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To  Dr.  JOHN  KING . 


New-York ,  September  21  1816* 

Sir, 

Dr.  Wm.  Ross ,  of  this  City ,  de¬ 
livered  to  me,  yesterday,  your  account  of  the 
Ccesarian  operation  successfully  performed  by 
yourself  per  vaginam . 

I  think  you  deserve  great  credit  for  so  new 
and  bold  a  method  of  proceeding .  The  pre¬ 
servation  of  the  Child's  life ,  <75  well  as  the 
Mother's,  renders  the  case  the  more  interest** 
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mg.  Surgeons  henceforward  will  have  a  dif¬ 
ferent  path  from  that  in  which  they  have 
usually  travelled » 

Your  important  paper ,  is  placed  on  the 
Editor's  fie  of  communications  for  the  Medi¬ 
cal  Depository ,  and  will  he  duly  inserted  in 
that  work . 

1  congratulate  you  on  the  result  of  your 
practice ,  it  does  you  great  credit  as  an  Ac¬ 
coucheur  and  Surgeon 9  you  have  proved  that 
more  relief  may  be  extended  to  women  whose , 
impregnated  ova<>  slip  into  the  Abdomen ,  than 
had  been  heretofore  supposed ,  other  persons 
whose  attendance  is  required  in  such  distress * 
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mg  cases  may  henceforward  he  emboldened  to 
follow  your  example. 

Feeling  it  incumbent  on  me  to  acknowledge 
the  receipt  of  your  paper,  I  entrust  this  letter 

to  the  Mail  for  want  of  another  conveyance. 

* 

Your's  Repectfully, 

Samuel  L.  Mitchell 
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To  Edward  Rigby,  Esq.  M.  D.  F.  L.  S. 

Of  Norwich,  England. 

Dear  Sir, 

The  following  paper,  I  desire 
to  dedicate  to  One,  who  is  so  justly  enti¬ 
tled  to  a  distinguished  consideration  on 
any  matter,  relative  to  Accouchery. 

Your  useful  book  on  uterine  hemorrhage 
and  original  remarks  on  the  dilatability  of 
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the  gravid  uterus  (disseminated  through 
various  portions  of  the  Globe)  have  led  to 
practical  results  eminently  advantageous 
to  suffering  parturients  and  in  the  course 
of  a  long  and  useful  life,  the  obstetric  art, 
has  received  at  different  times,  degrees  of 
intelligence  which  had,  till  then,  escaped 
the  observation  of  Doctors  of  Midwifery — 
and  it  affords  me  great  satisfaction  and 
pleasure,  to  notice  the  handsome  manner 
in  which  your  name  is  mentioned  by  the 
latest  writers  in  the  United  States  of  Ame¬ 
rica,  who  have  done  ample  justice  to  your 

improvements,  both  as  it  fespects  the 

# 

hdresse  and  Science. 

A  method  of  delivering  women  under 
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circumstances  detailed  in  this  paper,  has 
long  been  a  desideratum  in  obstetric  Surge¬ 
ry,  and  although  details  of  cases,  by  Saba¬ 
tier  and  other  Continental  as  well  as  British 
Accoucheurs,  are  to  be  found,  yet  the  Me¬ 
dical  Annals  of  Europe  and  America,  do 
not  yield  an  evidence,  where  the  lives  of 
both  the  parent  and  child  have  been  saved, 
and,  that  too,  without  any  remaining  mu¬ 
tilation  or  deformity,  and  recovered  with 
the  same  expedition  as  is  usual  in  the  most 
fortunate  parturition. 

The  within  paper,  was  thought  worthy 
the  attention  of  the  professors  of  the  Uni- 

•Mm 

versity  of  New  York,  and  this  Transcript, 

4  »  /  •» 

in  part,  from  the  Medical  Repository,  of 
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that  City 5  (in  which  this  account  was  first 
published)  together  with  some  additions, 
and  copy  of  a  letter  from  the  celebrated 
Dr.  Mitchell,  on  receipt  of  my  communi¬ 
cation,  will,  I  trust,  not  be  deemed  unwor¬ 
thy  your  regard,  which  with  the  Import- 
ance  of  the  subject,  will  render  it  interest¬ 
ing  to  the  profession  at  large. 

Should  this  paper,  Sir,  afford  you  any 
satisfaction  in  the  perusal,  it  will  add  to 
the  pleasure  I  have  already  derived,  from 
the  certain  conviction,  of  the  benefit  ac¬ 
cruing  to  women,  under  such  alarming 
circumstances,  by  the  adoption  of  the 
means  therein  displayed. 
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I  sincerely  wish  that  the  continuation  of 
your  usefulness  may  be  greatly  extended, 

and  remain, 

Dear  Sir, 

With  respect  and  esteem. 
Your  most  obedient  humble  Servant, 

John  King. 

Norwich, 

August,  1818. 
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It  has  been  suggested  to  the  author,  by 
competent  judges,  that  the  utmost  publi¬ 
city  should  be  given  to  the  contents  of  this 

I 

paper,  because  there  are  learned  members 
of  the  profession,  who  will  be  induced 
thereby  to  reconsider  their  opinions,  and 
because  the  writer  coincides  with  Jebb,  in 
believing  that  “the  interests  of  truth  have 
nothing  to  apprehend  from  the  keenness 
Ot  investigation,  and  the  utmost  severity 
of  human  judgement." 


This  narrative  was  first  promulgated 
through  the  medium  of  a  periodical  work. 
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that  any  good  it  might  be  capable  of  pro¬ 
ducing,  should  not  be  withheld  from  the 
Public,  and  that  thereby  its  dissemination 
might  be  rendered  as  extensive  as  the 
Register  itself,  but  altho*  the  Medical  Re¬ 
pository  of  New  York,  makes  its  way  in¬ 
to  the  enlightened  Cities  and  Seminaries  of 
the  East  and  West,  yet  it  is  conceived  that 
a  more  national  diffusion  would  be  attend¬ 
ed  with  advantage, 

4 

It  is  needless  to  declare  that  the  author's 
solicitude  for  the  encreasing  circulation 
of  this  account,  is  the  sincere  desire  to  be 
a  humble  instrument  of  good  to  the  suffer¬ 
ing  sex,  and  to  render  himself  a  useful 

member  of  a  learned  and  most  useful  fa* 

/ 

culty. 


To  the  Editors  of  the  New  York  Medical 

Repository . 

Gentlemen, 

The  following  account  of 
a  case  of  extra-uterine  Foetation,  having 

i 

terminated  in  the  restoration  of  both  Mo¬ 
ther  and  Child,  should  you  esteem  it  wor¬ 
thy  your  attention  or  useful  to  the  public, 
I  offer  for  insertion  in  your  very  valuable 
publication,  and  am, 

Gentlemen,  with  great  Respect, 

* 

Your  obedient  humble  Servant, 
John  King, 

Medical  Surgeon. 

Edisto  Island, 

June  4th,  181(5, 
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Of  an  extra-uterine  Foetus ,  produced  alive3 
through  an  Incision  made  into  the  Vagina  of 
the  Mother ,  who  recovered  after  delivery , 
without  any  alarming  symptoms ,  by  Doctor 
John  King ,  of  South  Carolina . 


IThe  experiments  of  celebrated  Physio¬ 
logists  have  established,  upon  the  most  in¬ 
controvertible  grounds,  the  theory  of  con¬ 
ception.  We  are  now  certain  that  a  pro¬ 
lific  geniture  is  the  result  of  the  appli- 
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cation  of  the  fecundating  principle  of  the 
semen  masculinum  to  the  Female  ovum, 
in  the  sexual  intercourse,  this  position, 
however,  has  been  disputed  in  ancient  re¬ 
cords;  and  it  has  been  asserted,  that  pro¬ 
lific  absorption  had  occurred  from  made-* 
quate  coition,  and  also  from  effusions  in 
tepid  balnea. 

Confessions  of  individuals  assure  us, 
that  a  constricted  Vagina,  has  absolutely 
prevented  voluptuous  copulation,  and,  ne¬ 
vertheless,  a  prolific  geniture  had  taken 
place. 

We  do  not  intend  to  dilate  upon  thp 
subject  physiologically,  but  to  confirm  and 
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establish  the  investigations  and  correct  ex¬ 
periments  of  Drs.  Hunter,  Monro,  Haigh- 
ton,  and  others  thereupon. 

The  venereal  orgasm  exciting  the  whole 
uterine  system,  and  contractility  in  the 
fallopian  tube  and  ruffle,  causes  the  ruffled 
extremity  to  embrace  the  ovarium;  and 
by  virtue  of  reciprocal  action,  attraction 
of  the  attractive  parts,  and  exfoliation  of 
the  evolving  parts,  concur  to  make  escape 
the  ovum  occluded  in  the  ovarium,  into 
the  palm  of  the  ruffle;  and  then  as  it  were 
by  a  capillary  attraction,  the  vesicle  pro¬ 
gresses  through  the  tube  to  the  fundus 
uteri,  to  undergo  the  formative  process  of 
gestation. 
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Now  and  then,  the  regular  functions  of 
the  female  tubes  become  interrupted — the 
fimbriae  may  lose  their  contractility — the 
fallopian  tubes  their  elasticity- — obstruc¬ 
tion  from  inflammation,  may  hinder  the 
passage  of  the  vesicle  through  the  tube, 
from  concreted  mucus,  or  gluten;  how¬ 
ever  this  may  happen  we  are  sure  that  the 
ovum  is  occasionally  deposited  in  the  ab¬ 
domen  by  falling  from  the  ovarium,  and 
not  seized  upon  by  the  ruffled  extremity 
of  the  tube  ;  then  the  ovum  becomes  at¬ 
tached  to  the  sides  of  the  external  uterus, 
the  intestines  or  mesentery,  or  remains  on 
the  ovarium  itself,  and  ventral  gestation 
is  assumed  by  those  parts,  sometimes  too, 
the  vesicle  proceeds  no  farther  than  the 
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tube,  and  gestation  is  completed  there;. 
The  term  of  accretion  being  ended,  pains 
of  distension  take  place,  labour  supervenes 
and  the  reiterated  efforts  of  nature  at  length 
excite  inflammation,  suppuration,  and  ab¬ 
scess.  The  foetus  always  perishes,  and  the 
mother  presents  a  spectacle  of  commissera- 
tion.  * 

Omni  miseria  cumulata  mater. 

That  these  deplorable  circumstances  oc- 


*  Since  publishing  this  account,  several  cases  have  been 
related  to  me,  where  the  most  shocking  incidents  befel  the 
Mother,  particularly  of  a  Lady  of  Savannah,  in  Georgia,  who 
lived  some  years,  after  the  death  of  the  fcetns,  at  length  an. 
Abscess  of  great  magnitude,  burst  in  the  side  externally,  the 
bones  of  the  Infant  (with  three  years  maturation)  loosened 
from  their  cerements,  were  expelled  with  the  matter,  and  a 
hectic  of  long  continuance  put  an  end  to  the  sufferer. 

Another  lady  underwent  a  similar  catastrophe,  by  internal 
suppuration  and  ulceration,  and  no  attempts  were  made  to 
save  the  lives  of  these  unhappy  women.  In  this  last  case  tlie 
foetal  wreck  came  away  per  vaginam,  certe  per  pelvim ,  om- 
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cnr9  the  reader  may  be  well  assured,  by 
consulting  all  the  writers  on  the  subject  of 
extra-uterine  foetation. 

It  is  not  my  intention  to  detail  all  the 
circumstances  of  suffering  and  deformity 
of  mental  and  bodily  distress,  which  await 
the  unhappy  mother  of  a  foetus  bred  ex  ute- 
ro,  but  they  may  be  easily  imagined. 


The  woman  in  question  had  been  four 
days  in  labour,  without,  however,  any  of 

i  -  . 

the  ordinary  signs,  yet  the  pains  returning 


nibus  partibus  injuria  ajfectis ,  besides  these  recent  facts9 
French  writers  abound  in  their  relations  of  extra-uterine  cases 
and  of  attempts  to  save  the  parties,  but  I  do  not  find  a  com¬ 
plete  happy  result  to  their  endeavours.  I  mean  the  salvation 
of  both  Mother  and  Child— indeed  late  writers,  not  excepting 
Burns,  on  the  subject  of  extra-uterine  foetus,  recommend  lea¬ 
ving  such  cases  to  the  spontaneous  results  of  Nature, 
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in  the  manner  of  natural  labour,  the  pa¬ 
tient  wearied  out  with  these  unprofitable 
efforts,  desired  assistance,  on  my  arri¬ 
val  I  examined  per  vaginam,  and  found 
that  the  os  uteri  could  no  where  be  felt,  -f* 

Having  never  met  wTith  a  case  of  this 
kind  before,  I  revolved  in  my  mind  the  me¬ 
thod  of  delivering  this  unfortunate  woman, 
and  of  saving  the  lives  of  both  mother  and 
child. 

The  operation  §  was  simple,  and  consisted 

*  '  i 

in  laying  the  vagina  open  to  a  great  extent. 

f  In  the  progress  of  gestation,  the  foetal  mass  would  evi¬ 
dently  occupy  the  situation  of  the  uterus  and  so  dislocate  it, 
as  to  bear  away  the  os  uteri  above  the  edge  of  the  Pubes. 

§Dr.  King  suggests  the  propriety  of  using  an  appropriate 
term,  to  designate  the  operation  and  thinks  none  will  be  more 
definite  than,  Hystcro-Thecotomy , 

2  ' 
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The  head  of  the  foetus  floated  and  va¬ 
cillated  on  the  right  side  of  the  uterus,  and 
pushed  the  uterus  from  its  situation.  I 
introduced  a  small  bistoury,  guarded  by 
the  end  of  my  finger,  as  far  as  I  possibly 

I 

could,  so  as  completely  to  embrace  the 
circumference  of  the  head,  and  thereby 
prevent  any  laceration  of  the  parts  in  the 
progress  of  delivery, 

I  then  pierced  the  vagina  through,  and 
carried  the  knife  five  or  six  inches  down¬ 
wards  and  backwards,  so  as  to  insure  the 
easy  extrication  of  the  child’s  head. 


The  instant  the  vagina  was  laid  open,  the 
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waters  flowed  abundantly,  the  membranes 
being  laid  open  with  the  same  incision. 

I  then  introduced  my  hand  through  the 
wound  in  the  vagina,  and  found  the  infant 
very  high  up,  and  firmly  fixed,  without  any 
prospect  of  its  descending  into  the  Pelvis. 

As  we  could  derive  no  help  from  the  con¬ 
traction  of  the  uterus  in  this  case,  and  all  the 
efforts  of  the  mother  depending  on  the  con¬ 
traction  of  the  recti,  transverse,  and  obli¬ 
que  abdominal  muscles ;  I  therefore  desi¬ 
red  the  assistants  to  press  gently  and  con¬ 
stantly  upon  the  abdomen,  and  to  imitate 
a  circular  descending  motion  with  their 


hands. 
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The  mother,  animated  thereby  with  the 
prospect  of  delivery,  redoubled  her  efforts, 
and  with  the  help  of  the  vectis,  I  percei¬ 
ved  the  head  to  advance  by  slow  degrees 
into  the  pelvis  and  I  afterwards,  with 
the  forceps,  completed  the  extraction,  af¬ 
ter  a  long  and  uninterrupted  exertion. 
It  appears,  therefore,  that  the  abdominal 
muscles  alone  are  insufficient  for  the  ex¬ 
pulsion  of  the  foetus,  X  was  very  sensible 
of  this,  and  must  greatly  attribute  its  de¬ 
scent  to  the  external  co-operation  of  the 
assistants,  with  the  use  of  the  vectis  on  the 

t 

child's  head. 

It  would  have  been  proper  to  have  turn- 

\  t 

ed  the  child,  if  the  above  endeavours  had 
failed. 
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The  child  appeared  to  be  still-born,  but 
not  being  certain  of  that,  I  inflated  the 
lungs  through  a  tube,  and  was  pleased  to 
find  it  had  borne  the  brunt  of  the  day 
without  a  fatal  event. 


||  The  hemorrhage,  for  this  large  inci- 


||  Can  it  be  imagined  that  such  a  division  of  the  substance 
of  the  uterus  itself  would  not  have  been  accompanied  with  a 
greater  effusion  of  blood  ?  or  even  of  one  attended  with  danger  ? 
besides  why,  in  cases  of  Hysterotomy  is  there  so  little  suc¬ 
cess  ?  especially  in  great  Britain;  is  not  Hysteritis  the  cause? 
shall  we  not  prefer  the  section  of  the  vagina,  in  cases  of  ven¬ 
tral  gestation,  or  what  I  have  taken  the  liberty  to  denominate 
Hystero-Thecotomy,  to  the  operation  of  Gastrotomy  ?  for  the 
division  of  the  remote  ramifications  of  the  Hypogastric  branch 
can  excite  no  alarm  either  from  hemorrhage  or  'subsequent 
inflammation;  and  altho’  in  Gastrotomy  the  danger  is  less 
imminent  than  in  Hysterotomy,  nevertheless,  the  peril  is 
great,  for  reasons  which  Pathology  will  unfold  to  the  en¬ 
quirer. 

If  there  should  remain  any  schismatics  to  the  doctrine  of 
extra-uterine  foetation  the  matter  of  fact  should  surmount  all 
infidelity  on  the  subject,  besides  American  Medical  Annals 
teem  with  instances,  and  so  do  French — -vide  Sabatier,  and 
others — See  also  New  England  Journal,  Medical  Repository, 
Edinburgh  Medical  and  Surgical  Observations,  New  York 
Medical  and  Philosophical  Journal,  kc.  &c„ 
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sion  was  inconsiderable,  and  by  no  means 
capable  of  exciting  any  alarm,  and  was 
of  use  in  moderating  the  adhesive  inflam¬ 
mation.  The  Infant  was  of  the  common 
size,  and  well  conditioned.  The  placenta 
was  uncommonly  small,  and  the  iunis  um- 

i 

bilicalis  remarkably  thin,  so  that  it  ruptu¬ 
red  on  the  evolution  of  the  infant,  though 
without  any  hemorrhage. 

The  part  to  which  the  placenta  adhered, 
whether  the  ovarium,  the  mesentery,  the 
intestine,  or  the  parietes  of  the  external 
surface  of  the  uterus,  did  not  probably  af¬ 
ford  so  easy  an  accommodation  to  the  new 
economy  thus  instituted,  and  therefore 
circumscribed  the  boundaries  of  the  pla- 
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centa  within  narrow  limits;  yet  the  foetus 
was  well  nourished  and  plump.  The  um¬ 
bilical  arteries  carrying  a  smaller  column 
of  blood  through  this  diminished  funis,  the 
mother  probably,  had  undergone  a  lon¬ 
ger  gestation  than  usual.  It  is  not  my 
object,  however,  to  animadvert  on  that 
phenomenon. 

The  morning  after  delivery,  I  extracted 
a  full  bleeding  from  the  arm,  and  repeated 
an  anodyne.  I  left  the  patient  without 
complaining;  and  on  interrogating  her  af¬ 
terwards  with  respect  to  the  operation 
with  the  knife,  she  declared  that  she  did 
not  know  I  had  used  one.  This  circum¬ 
stance  must  hold  out  a  great  encourage- 


16 


ment  to  perform  the  incision,  in  every 
case  of  extra-uterine  foetus.  I  had  caused 
her  to  lie  on  an  inclined  plane,  upon  her 
back,  with  the  head  very  low. 

I  was  not  able  to  see  her  again,  until  the 
third  day.  I  then  found  her  state  uncom¬ 
fortable,  with  pain  over  the  pubes;  and 
on  examination  per  vaginam,  discovered 
the  intestine  pushing  at  the  wound ;  the 

t 

wound  itself  being  much  contracted. 

«L 

1  ordered  her  to  lie  on  the  left  side, 
with  the  hips  more  elevated,  to  favour  the 

retraction  and  gravitation  of  the  intestines 

/ 

from  the  wound.  This  uneasy  position  fa¬ 
voured  our  views,  and  answered  our  ex- 
pectations,  I  caused  a  blister  to  be  ap« 
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plied  over  the  pubes,  and  prescribed  a  sa¬ 
line  anodine  mixture,  to  be  taken  three  or 
four  times  a  day,  I  made  it  an  object  to 
constipate  the  bowels  for  ten  days,  until 
the  danger  of  any  hernial  protrusion  was 
over. 

In  two  weeks,  this  woman,  without  my 
consent,  walked  about.  I  then  found  the 

intestine  could  no  longer  protrude  through 

✓ 

the  wound,  under  any  circumstances  of 

posture.  In  two  weeks  more,  I  could  not 

/ 

discover  that  there  had  been  any  incision 
made  in  the  vagina.  The  uterus  resumed 
its  natural  site  ;  though  I  am  persuaded, 
its  whole  body  had  wasted  during  this  ex¬ 
tra-uterine  gestation. 
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The  event  of  this  case  is  a  certain  proof 
that  every  infant,  so  situated,  may  stand  a 

0  i 

great  chance  of  being  delivered  alive,  and 
no  harm  whatever  can  accrue  to  the  mo¬ 
ther,  coeteris  paribus,  from  the  operation. 

The  shocking  accounts  of  extra  foetal 
cases  I  have  read  in  different  publications 
and  never  having;  seen  or  heard  of  Infants 

O 

i 

being  delivered  alive,  thus  circumstanced* 
is  my  reason  for  troubling  the  medical 
world  with  this  trifle;  which  if  it  should 
prove  either  useful  to  them  or  serve  the 
cause  of  humanity,  I  shall  be  highly  re¬ 
warded  for  my  pains. 

•  4  ' 
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ia.few  important  considerations  ariseout 
of  this  very  unprecedented  and  truly  sur¬ 
prising  case  *  The  first  leads  our  mind 
to  the  object  and  march  of  physiological 
laws  in  the  organic  functions  of  generation. 

-  A'-  ,  *  .  v 

^  A.  f  .  .  £ 

We  have  already,  in  our  preceding  pa¬ 
ges  contended  for  the  existence  of  strong 
peculiarities  of  conformation,  and  organs, 
for  propensities  and  passions,  which  are 

+  The  Editors  wishing*  to  present  this  case  with  all  the  au* 
thenticity,  which  it  deserves,  inform  their  readers  that  the 
communication  came  to  their  hands  through  the  polite  care 
of  William  M.  Koss,  M.  D.  oi  this  City,  who  received  it 
himself  from,  the  Rev.  Dr.  MXeod,  of  Charleston, 
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all  necessary  and  concurring  to  the  propa¬ 
gation  of  our  species.  It  seemed  to  us,  al¬ 
though  we  did  not  precisely  declare  it, 
that  every  part  of  the  human  body  was  en¬ 
dowed  with  a  power  to  generate,  instead 
of  that  exclusive  system  therein  explained, 
which  would  make  it  sufficient  for  the  hu¬ 
man  matrix  to  receive  the  ovum,  even  a- 
gainst  the  will  or  during  sleep,  to  effect 

conception  and  gestation.  But  it  now 

■  / 

comes  out,  that  this  organ  does  not  enjoy 

/ 

an  exclusive  privilege,  that  it  is  only  the 
best  provided  one  for  the  safe  keeping  of 

'  X 

the  foetus,  for  its  future  and  more  conve¬ 
nient  expulsion  by  means  of  its  contractile 
power.  It  is  also  clearly  demonstrated, 
that  the  accommodating  disposition  of  the 
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animal  machine  can  furnish  many  resour¬ 
ces  for  the  grand  object  of  generation, 
even  in  the  ventral  cavity,  where  forms  and 
necessary  appendages  can  be  obtained, 
and  life  itself  be  infused,  at  the  completion 
of  reproduction.  The  uterine  cavity  is, 
therefore,  not  exclusive  in  the  process  of 
generation,  no  more  than  in  that  of  con¬ 
ception;  a  mechanical  or  adventitious  act 
of  the  male  upon  it,  is  not  to  be  considered 
as  the  only  requisite.  Thus  we  justly 
place  the  female  in  a  much  higher  degree 
of  importance  and  concurrance  in  the  for¬ 
mation  of  a  being  which  her  bosom  shall 
afterwards  have  the  sole  privilege  of  nur¬ 
turing  and  expanding  from  a  gelatinous 
mass  to  that  of  a  perfect  offspring. 
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The  other  consideration  is,  the  unerring 
indication  of  an  operative  process  in  the 
rare  but  not  unknown  case  of  extra-uterine 
gestation,  which  Dr.  King  speedily  resol¬ 
ved  upon,  on  finding  that  the  matrix  did 
not  contain  the  ovum.  If  among  many 
similar  cases,  which  are  recorded,  we  con¬ 
sider  the  most  recent,  we  are  obliged  to 
conclude  that  with  the  same  presence  of 
mind  the  life  of  the  mother  and  child  could 
have  been  saved  by  gastrotomy.  *f*  § 

f  The  statements  in  the  American  annals  of  medicine  re¬ 
ferred  to  in  a  former  note,  advocate  the  operation  of  gastro- 
tomy  from  the  successful  event  to  the  mother  in  several  in¬ 
stances,  but  I  have  known  it  fail,  and  I  have  discussed  at 
length,  in  a  paper  forwarded  to  the  Editors  of  the  New  York 
Medical  Repository,  the  arguments  against  the  operation  of 
gastrotomy,  and  those  in  favour  of  Hystero-Thecotomy ; 
winch  I  shall  probably  submit  to  the  public  hereafter*  •* 

§  See  Note ,  page  13, 
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We  allude  to  that  of  Mrs.  Calvert,  in 
England,  which  was  so  comprehensively 

tv 

delineated  by  Mr.  Wm,  Turnbull,  a  Sur¬ 
geon  of  eminence.  At  the  evolved  period 
of  fruitless  but  natural  symtoms  of  partu¬ 
rition,  flooding,  &c.  the  uterus  was  ascer¬ 
tained  to  be  empty.  The  foetus,  it  is  true, 
did  lie  in  a  different  position,  having  the 
head  upwards  in  the  abdomen  but  it  could 
have  been  far  more  easily  extracted  by 
the  operation  described  in  our  preceding 
volume,  page  194.  Mrs.  Calvert  died  six 
weeks  after,  in  consequence  of  an  inflam¬ 
mation  of  the  bowels.  * 

*  It  is  easy  enough  by  a  section  of  the  abdominal  parietes 
to  effect  the  extrication  of  the  infant,  hut  how  are  we  to 
guard  against  the  effects  of  atmospheric  air  rushing  on  the 
contents  of  the  ventral  cavity,  added  to  the  incitation  of  the 
kjiife,  was  not  the  inflammation  of  the  bowels  instituted  by 
the  operation  ?  though  remote  in  time  !  I  will  not  say. 
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The  colon  Was  found  ulcerated  and  rup. 
tured,  in  many  places,  owing  to  exertions 
of  nature  in  preparing  a  way  to  get  rid  of 
the  dead  mass;  but  certainly  the  foetus 
had  enjoyed  life,  since  it  was  perfectly 
formed,  and  was  provided  with  the  neces¬ 
sary  involucrum,  funis,  and  a  substitute  for 
placenta.  A  part  only  of  this  apparatus 
could  be  seen  in  the  case  of  Dr.  King ;  and 
that  of  Mr.  Turnbull  was  materially  diffe¬ 
rent,  from  what  envelopes  the  ovum,  in  the 
matrix,  the  mode  by  which  nature  can  a- 
dapt  a  system  of  circulation  to  a  ventral 
gestation  must,  no  doubt,  be  different,  and 
perhaps  vary  in  every  instance,  yet  the 
end  is  perfectly  attained,  as  is  sufficiently 
proved.  We  congratulate  the  ingenious 
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plied  over  the  pubes,  and  prescribed  a  sa¬ 
line  anodine  mixture,  to  be  taken  three  or 
four  times  a  da^,  I  made  it  an  object  to 
constipate  the  bowels  for  ten  days,  until 
the  danger  of  any  hernial  protrusion  was 
over. 

In  two  weeks,  this  woman,  without  my 
consent,  walked  about.  I  then  found  the 
intestine  could  no  longer  protrude  through 
the  Wound,  under  any  circumstances  of 
posture.  In  two  weeks  more,  I  could  not 
discover  that  there  had  been  any  incision 
made  in  the  vagina.  The  uterus  resumed 
its  natural  site ;  though  I  am  persuaded, 
its  whole  body  had  wasted  during  this  ex¬ 
tra-uterine  gestation. 

3 


\ 
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The  event  of  this  case  is  a  certain  proof 
that  every  infant,  so  situated,  may  stand  a 

«  w. 

^  .  .<*■  f 

great  chance  of  being  delivered  alive,  and 
no  harm  whatever  can  accrue  to  the  mo¬ 
ther,  c ceteris  paribus,  from  the  operation. 

The  shocking  accounts  of  extra  foetal 
cases  I  have  read  in  different  publications 
and  never  having  seen  or  heard  of  Infants 

being  delivered  alive,  thus  circumstanced, 

\ 

.  -  ’  ;i 

is  my  reason  for  troubling  the  medical 
world  with  this  trifle ;  which  if  it  should 
prove  either  useful  to  them  or  serve  the 
cause  of  humanity,  I  shall  be  highly  re- 

t  * 

warded  for  my  pains. 
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A  few  important  considerations  arise  out 
of  this  very  unprecedented  and  truly  sur¬ 
prising  case  J  The  first  leads  our  mind 
to  the  object  and  march  of  physiological 

t 

laws,  in  the  organic  functions  of  generation. 


We  have  already,  in  our  preceding  pa¬ 
ges  contended  for  the  existence  of  strong 
peculiarities  of  conformation,  and  organs, 
for  propensities  and  passions,  which  are 


X  The  Editors  wiihir-g  to  present  this  case  with  all  the  an* 
thenticity,  which  it  deserves,  inform  their  readers  that  the 
communication  came  to  their  hands  through  the  polite  care 
of  William  M.  Koss,  f.I.  D.  of  this  City,  who  received  it 
himself  from  the  Rev.  Dr.  M'Leod,  of  Charleston. 


i 
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all  necessary  and  concurring  to  the  propa¬ 
gation  of  our  species.  It  seemed  to  us,  al¬ 
though  we  did  not  precisely  declare  it, 
that  every  part  of  the  human  body  was  en¬ 
dowed  with  a  power  to  generate,  instead 

%• 

of  that  exclusive  S3rstem  therein  explained* 
which  would  make  it  sufficient  for  the  hu¬ 
man  matrix  to  receive  the  ovum,  even  a- 
gainst  the  will  or  during  sleep,  to  effect 
conception  and  gestation.  But  it  now 
comes  out,  that  this  organ  does  not  enjoy 
an  exclusive  privilege,  that  it  is  only  the 
best  provided  one  for  the  safe  keeping  of 
the  foetus,  for  its  future  and  more  conve¬ 
nient  expulsion  by  means  of  its  contractile 
power.  It  is  also  clearly  demonstrated, 
that  the  accommodating  disposition  of  the 
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animal  machine  can  furnish  many  resour¬ 
ces  for  the  grand  object  of  generation, 
even  in  the  ventral  cavity,  where  forms  and 
necessary  appendages  can  be  obtained, 
and  life  itself  be  infused,  at  the  completion 
of  reproduction.  The  uterine  cavity  is, 
therefore,  not  exclusive  in  the  process  of 
generation,  no  more  than  in  that  of  con¬ 
ception;  a  mechanical  or  adventitious  act 
of  the  male  upon  it,  is  not  to  be  considered 
as  the  only  requisite.  Thus  we  justly 
place  the  female  in  a  much  higher  degree 

\  4 

of  importance  and  concurrance  in  the  for¬ 
mation  of  a  being  which  her  bosom  shall 
afterwards  have  the  sole  privilege  of  nur¬ 
turing  and  expanding  from  a  gelatinous 
mass  to  that  of  a  perfect  offspring. 


The  other  consideration  is,  the  unerring 
indication  of  an  operative  process  in  the 
rare  but  not  unknown  case  of  extra-uterine 
gestation,  which  Dr.  King  speedily  resol- 
ved  upon,  on  finding  that  the  matrix  did 
not  contain  the  ovum,  j  f  among  many 
similar  cases,  which  are  recorded,  we  con¬ 
sider  the  most  recent,  we  are  obliged  to 
conclude  that  with  the  same  presence  of 
mind  the  life  of  the  mother  and  child  could 

I 

have  been  saved  by  gastrotomy.  -f*  § 


■j*  The  statements  in  the  American  annals  of  medicine  re¬ 
ferred  to  in  a  former  note,  advocate  the  operation  ot  gastro¬ 
tomy  from  the  successful  event  to  the  mother  in  several  in¬ 
stances,  but  1  have  known  it  fail,  and  I  have  discussed  at 
length,  in  a  paper  forwarded  to  the  Editors  of  the  ISew  i  ork 
Medical  Repository,  the  arguments  against  the  operation  of 
gastrotomy,  and  those  in  favour  of  Ilystero-h  hecotomy ; 
which  I  shall  probably  submit  to  the  public  hereafter, 

H  See  Note,  p<ige  l.% 
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We  allude  to  that  of  Mrs,  Calvert,  in 
England,  which  was  so  comprehensively 
delineated  by  Mr.  Wm,  Turnball,  a  Sur¬ 
geon  of  eminence.  At  the  evolved  period 
of  fruitless  but  natural  symtoms  of  partu¬ 
rition,  flooding,  &c*  the  uterus  was  ascer¬ 
tained  to  be  empty.  The  foetus,  it  is  true* 
did  lie  in  a  different  position,  having  the 
head  upwards  in  the  abdomen  but  it  could 
have  been  far  more  easily  extracted  by 
the  operation  described  in  our  preceding 
volume,  page  194.  Mrs.  Calvert  died  six 
weeks  after,  in  consequence  of  an  inflam¬ 
mation  of  the  bowels.  $ 

*  It  is  easy  enough  by  a  section  of  the  abdominal  parietes 
to  effect  the  extrication  of  the  infant,  but  how  are  we  to 
guard  against  the  effects  of  atmospheric  air  rushing  on  the 
contents  of  the  ventral  cavity,  added  to  the  incitation  of  the 
knife,  was  not  the  inflammation  of  the  bowels  instituted  by 
the  operation  ?  though  remote  in  time  !  I  will  not  say. 
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The  colon  was  found  ulcerated  and  rups 
tured,  in  many  places,  owing  to  exertions 
of  nature  in  preparing  a  way  to  get  rid  of 
the  dead  mass ;  but  certainly  the  foetus 
had  enjoyed  life,  since  it  was  perfectly 
formed,  and  was  provided  with  the  neces¬ 
sary  involucrum,  funis,  and  a  substitute  for 
placenta.  A  part  only  of  this  apparatus 
could  be  seen  in  the  case  of  Dr.  King;  and 
that  of  Mr.  Turnball  was  materially  diffe¬ 
rent,  from  what  envelopes  the  ovum,  in  the 
matrix,  the  mode  by  which  nature  can  a- 
dapt  a  system  of  circulation  to  a  ventral 
gestation  must,  no  doubt,  be  different,  and 
perhaps  vary  in  every  instance,  yet  the 
end  is  perfectly  attained,  as  is  sufficiently 
proved.  We  congratulate  the  ingenious 
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medical  surgeon  of  Edisto  Island,  for  his 
successful  performance  of  the  before-men¬ 
tioned  operation,  and  wish  that  his  pros¬ 
perity  may  be  equal  to  his  professional 
usefulness. 


*'  o 
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VMM  T1  SMJMMJTT. 

\ 

It  may  be  necessary  to  premise  that  Dr. 
Merriman  in  his  “ Dissertation ”  having  ex¬ 
pressed  great  want  of  Faith ,  in  the  doctrine 
of  Extra-uterine  f station,  the  author  was  in - 
duced ,  at  the  instance  of  a  learned  Member 
of  the  Profession ,  to  attempt  the  following 
Discussion ,  which  however  imperfect  it  may 
be,  hastily  drawn  up,  and  unchasiiscd  in  its 
collocation,  as  it  is  in  coincidence  with  the  wish 
expressed  in  the  last  paragraph  of  Dr.  Merri¬ 
man  s  Preface,  will ,  he  confides ,  afford  Dr. 
M.  some  small  degree  of  satisfaction. 

He  has,  he  hopes,  throughout  adhered  to 

1  ex  . 

the  saviter  in  modo,  and  at  the  same  time 

A  1 

thinks  he  has  no  where  departed  from  the  far¬ 
ther  in  re. 


A 

DISCUSSION 


CONCERNING  THE 


RETROVERSION  OF  THE  GRAVID  UTERUS, 


IN  CONNECTION  WITH 


>:  s:  i 


EXTRA-UTERINE  FCETATION 


j  j 


44  Homines  nulla  re  proprius  accedunt  ad  Deos ,  quam  dan* 

do  salutem  kominibus 

I 

Cicero. 

4i  Felix  qui  potuit  rerum  cognoscere  causas" 

Virgil. 


The  whole  animated  creation  offers  to 


the  contemplation  of  the  human  mind  a 

-  .  ■  . .  t  .  -(  rnn 

vast  field  of  enquiry,  and  that,  too,  in  the 
regular  order  of  nature ;  but  when  her  eco¬ 
nomy  is  interrupted  by  contingencies,  with- 

v\  “*  " )  •*“>.* ' 

out  the  sphere  of  common  observation, 

,  * 

then,  anomalies  and  a  variety  oflususna- 

*  .  *-  y  "■  ^  m  *  1 

turae,  occur,  to  enlarge  the  field  of  research, 
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we  might  almost  say  ad  infinitum,  so  as 
to  elude  our  investigation* 

We  must  not  however  turn  aside  from 
this  difficulty,  but  proceed  step  by  step 
until  we  either  perceive  our  mistake  or  re¬ 
ceive  conviction  from  demonstration. 

Different  opinions  have  obtained,  and 
do  still,  obtain,  respecting  the  subject  of 
extra-uterine  foetation,  involving  such  im¬ 
portant  deviations,  that  for  the  cause  of 
science,  and  above  all  for  the  sake  of  suf¬ 
fering  woman,  the  matter  should  be  put  to 
rest,  and  Obstetricians  should  no  longer  be 
reproached  with  leaving  such  cases  to  the 
cruel  decisions  of  nature. 


t 
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The  chief  reason  of  women  being  left 
destitute  in  this  unusual  state  (I  cannot 
say  preternatural)  is  for  want  of  conviction 
of  the  truth  of  the  doctrine  we  advocate: — 

although  varying  from  the  usual  plan  of 

\ 

nature,  we  ought  not  to  imagine  extra-ute¬ 
rine  foetation  incompatible  with  her  lawsf 
nor  difficult  of  comprehension, nor  solution, 

but  quite  conformable  with  the  theory  of 

*  /  * , 

conception,  deducible  from  the  experi¬ 
ments  of  the  ingenious  De  Graef  and  the 
solid  investigations  of  Dr.  Haighton,  &c* 
&c.  If  nature  is  not  always  acting  in  con¬ 
formity  with  her  general  code,  sure  an  in- 

‘  \ 

fanl  placed  extra  uterum,  might  be  consi¬ 
dered  within  the  pale  of  her  by-laws. 
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The  records  of  medicine  abound  with  in¬ 
stances  of  parts  of  a  +  foetus,  such  as  bony 
substances,  hair,  &c.  being  found  in  the 
ovaiia  of  women,  and  from  the  subjoined 
case  in  concurrence  with  many  histories, 
I  hare  heard  and  read  in  detail,  there  is 
no,  limiting  the  time  a  woman  may  carry 
about  this  dead  foetal  mass,  torpor  of  the 


+  I  performed  paracentesis,  on  an  aged  woman  for  ovarial 
dropsy,  several  quarts  of  genuine  purulent  matter  came  off, 
and  a  quantity  of  hair  made  its  way  into  and  choaked  up  the 
canula*  (sometime  after  the  matter  had  been  running  through) 
was  not  this  a  part  of  an  extra-uterine  foetus  ?  here  was  an  im¬ 
mense  suppuration  and  abdominal  abscess,  assuming  the  ap¬ 
pearance  of  ovarial  dropsy,  the  woman  was  near  sixty  years 
of  age,  she  had  lingered  many  years  with  eebrile  complaints 
and  at  length  the  torpor  of  the  parts  submitting  to  the  stimu¬ 
lus  of  the  saccular  contents,  the  peritoneum  and  abdominal 
parietes,  suffered  by  accumulation  and  pressure  and  I  have 
no  doubt  would  shortly  have  exulcerated  the  integrements  so 
as  to  have  precluded  the  use  of  the  trocar. 

This  woman  died  shortly  after,  but  being  in  the  hot  season, 
the  body  was  not  opened,  a  circumstance  to  be  regretted. 
The  patient  was  a  servant  of  Thomas  Price,  Esq.  Charleston, 
South  Carolina, 
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system  and  parts,  may  prolong  the  event, 
but  a  time  will  come  when  local  irritation, 

f 

exciting  fever,  and  inflammation,  will  pro¬ 
duce  exulceration,  &c.  and  a  hectic  soon 
close  the  scene. 


The  ductility  of  all  the  uterine  appenda¬ 
ges,  furnishes  an  accommodating  nidus  to 
the  ovum,  whenever  that  is  detained  in 

i 

the  Iter  ad  uterum,  and  its  cohesion  and 
accretion  to  the  paries  of  the  tube  and  the 
corresponding  dilatability  of  all  the  mem- 
branae  uterinae,  evince  an  approach  to 
extra-uterine  fetation,  sufficient  to  induce 
a  concurrence  with  the  whole  doctrine. 


The  case  detailed,  in  the  sixth  volume 
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of  the  “Memoirs  of  the  medical  Society 
of  London’"  1  consider  as  a  strong  argu¬ 
ment  in  confirmation  of  what  this  paper 
unfolds. 

The  location  of  the  “bones  of  the  infant 
behind  the  uterus,  the  ulceration  of  the 
Rectum,  and  the  caries  of  the  lumbar  ver¬ 
tebrae  by  pressure  with  nearly  the  natural 
state  of  the  uterus,  are  sufficient  occurren- 
eies,  I  trust,  in  connection  with  what  we 
may  still  advance,  to  establish  our  postu- 
latum/" 

The  respectable  author  of  a  dissertation 
on  “  Retroversion  of  the  Womb""  is  desi¬ 
rous  of  a  further  investigation  of  this  sub- 
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ject,  and  though,  I  thought  the  matter  of 
fact,  was,  sufficient  to  satisfy  the  reader, 
I  am  willing,  to  argue  the  subject  more  at 
length,  that  any  difference  of  opinion 
drawn  from  real  specimens,  may  have  their 

i  ;  .  > 

proper  weight. 

\ 

It  will  not  be  disputed  that  foetal  frag¬ 
ments  have  been  detected  ex  locis  insolitis, 
in  the  ovaries,  tubes,  &c.  we  will  not  di¬ 
late  on  this  part  of  the  discussion,  at  this 
time,  but  will  confine  our  observations  to 
the  subject  of  Retroversion  of  the  gravid 
uterus,  which  has  been  supposed  to  be 
mistaken  for  extra-uterine  foetation, 

1  must  however  remark  that  we  have  no 
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occasion  to  advert  to  Mr.  Hunter’s  idea,  of 
the  “ovarium  assuming  a  cuticular  struc- 

t  *  * 

ture”  to  account  for  the  presence  of  foetal 
parts  therein,  it  is  very  probable  that  the 

.  ?  j  ■%  !  $ 

formative  process  in  the  detained  ovum, 
had  been  incomplete  and  that  some  parts 
of  a  foetus  may  have  lost  their  vitality, 
and  absorption  taken  place,  and  that  other 
parts  retaining  vascularity,  have  continued 
to  increase. 

6  .  *  ,  -  ■'  *  fr  .  » 

On  the  subject  of  Retroversion,  I  do  not 
infer  that  the  circumstances  of  Ischuria 
and  Dysuria,  alternating  with  each  other, 

V  •  •  4  J  4  <  *  '  ° 

in  the  progress  of  gestation,  imply  as  De¬ 
venter  would  term  it,  a  resupination  of  the 
Womb,  nor  do  the  language  of  Mauriceau 
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in  the  passage  cited  below,  elicit  such  an 
inference,  viz.  that  the  uterus  is  retro  verted, 
there  is  no  mention  made  of  any  derange* 
ment  in  the  bowels,  a  counter  symptom, 
so  likely  to  accompany.  * 


Frequent  complaints  are  made  by  preg¬ 
nant  women,  of  a  stoppage  of  urine,  also 
of  a  stillicidium,  relieved  by  the  catheter, 
or  by  elevating  the  uterus  during  micturi- 

*  Si  le  col  de  la  vessie  est  press£  par  1’abaissement  du  pro- 
pre  corps  de  la  Matrice,  comme  il  peut  arriver  dans  !e&  pre¬ 
miers  mois  de  la  grossesse,  aux  femmes  qui  sont  sujettes  aux 
descentes  de  la  Matrice ;  pour  lors  la  vessie  se  remplit  entiere- 
ment  d’urine,  laquelle  y  demeure  avec  grand  douleur  n’ea 
pouvant  pas  £tre  expuls^e,  d’autant  que  la  muscle  Sphincter® 
a  cause  de  cette  compression,  ne  peut  pas  s’ouvrir  si  facile- 
ment  qu’  a  l’ordbiaire,  pour  la  laisser  ecouler^  pour  lors  on 
aura  recours  au  dernier  remade,  qui  est  de  fairesortir  i’urine 
avec  une  sonde  pei*cee,  et  on,  fera  dereehef  uriner  la  femme 
de  la  ffieme  fa<^on  jusques  a  ce  que  les  accidents  soitnt 
appaises. 

3Iauriceau  maladies  des  femmes  grosses,. 


3  6 

tion,  or  by  the  woman  changing  posture , 
so  as  to  remove  the  pressure  on  the  pubes, 
and  by  gentle  cathartics  or  enematism,  in 
a  few  weeks  after,  the  uterus  rising  in  the 
pelvis,  these  complaints  have  vanished, 
parceque  le  propre  corps  de  la  matrice  ne 
plus  presse  sur  le  col  de  la  vessie,  if  how¬ 
ever  the  fundus  uteri  had  been  resupina- 
ted  or  turned  back,  upon  the  sacrum,  and 
the  cervix  and  os  uteri  dragged  up  by  the 
distended  bladder,  causing  pressure  on  the 
cervix  vesicae,  then  the  symptoms  of  retro¬ 
version,  should  have  become  permanent, 
and  the  relief  afforded  should  have  failed 
of  taking  place;  at  all  events  something 
like  the  misery  described  in  the  subsequent 
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history  might  have  been  expected.  •{* 


When  there  is  great  proneness  in  the 
uterus  to  descend  and  to  continue  so,  in 
the  early  months  of  pregnancy  from  relax- 


f  In  the  Summer  of  1816, 1  was  called  to  a  servant  of  Hugh 
Wilson,  Jun.  Esq.  of  South  Carolina,  she  was  25  years  of  age, 
and  having  been  sometime  in  a  suffering  state,  was  supposed 
to  be  in  a  deep  decline  by  the  presence  of  fever,  extenuation 
of  body,  dryness  of  the  skin,  quick  and  small  pulse  and 
periodical  sweats,  loss  of  appetite,  &c.  she  had  indeed  com¬ 
plained  of  great  pain  at  times  across  the  hypogastric  region, 
from  interruption  to  the  flow  of  urine  and  constipation  of  the 
bowels,  but  had  been  soothed  in  some  degree  by  domestic 
means,  the  aggravation  of  these  symptoms  induced  an  elderly 
woman  to  ascertain  her  situation,  who  acquainted  me  (as 
well  as  she  could)  with  the  status  in  quo,  and  moreover  that 
a  glairy  fluid  was  constantly  oozing  from  the  pudenda  as 
transparent  as  the  albumen  ovi,  which  I  found  to  be  the  case# 
and  I  believe  this  fluid  was  poured  forth  by  the  constantly 
irritated  and  inflamed  vessels,  as  well  of  the  vagina  as  the 
rectum,  and  probably  tended  to  prevent  suppuration  and  ul¬ 
ceration  of  the  septum  vaginae*. 

As  this  suffering  woman,  was  given  over  for  lost,  I  made 
an  essay  to  rescue  her,  she  was  in  her  fifth  month  of  preg¬ 
nancy,  and  was  surprisingly  wasted  by  long  indisposition, 
she  could  pass  a  little  urine  at  times  which  afforded  som$ 
abatement  of  pain,  I  caused  her  to  submit  to  the  method 
adopted  by  Dr.  Wm,  Hunter,  to  ascertain  the  real  state  of 
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ation  of  the  ligamenta  lata  and  ligamenta 
rotunda,  relief  is  deferred,  for  a  time,  but 
the  tone  of  the  system  under  impregnation 
increasing,  the  patient  at  length,  finds  her 
distress  abating,  that  is,  by  the  ascent  of  the 
body  of  the  uterus,  some  women,  however, 
are  troubled  in  this  way  throughout  their 
pregnancy. 


the  patient  and  found  a  eomplete  retroversion  of  the  womb 
after  catheterism,  I  kept  up  a  very  equal  and  constant  pres¬ 
sure  on  the  solid  uterus  per  vaginamque  et  rectum,  for  a 
long  time,  until  both  the  patient  was  wearied  out  and  myself 
fatigued.  The  force  employed  was  calculated,  so  as  t©  avoid 
the  danger  of  rupturing  any  of  the  soft  parts,  the  presenting 
or  lowest  part,  seem'd  to  be  the  head  from  its  rotundity,  &c». 

The  patient  was  restored  to  her  bed,  without  experiencing 
any  evident  amendment  and  without  satisfaction  to  myself, 
however,  on  calling  two  or  three  days  after,  I  found  she 
could  pass  her  urine  and  fceces,  and  was  comparatively  free 
from  pain,  and  shortly  after  recovered  her  health,  and  was 
eventually  delivered  of  a  fine  child  at  the  completion  of  utero 
gestation,  the  uterus  having  librated. 
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The  chief  impediment  to  the  replacement 
of  the  volume  of  the  uterus,  is  the  jutting  in 
of  the  sacrum  and  last  lumbar  vertebra  and 
it  appears  that  although  I  was  not  sensible 
of  the  recession  of  the  solid  mass,  on  ac¬ 
count  of  the  imperceptible  degrees  of  its 
retreating,  and  the  painful  state  of  my 
hand,  nevertheless,  the  constant  pressure 
changing  the  form  thereof  from  the  mob¬ 
ility  and  compressibility  of  the  uterine  con¬ 
tents,  effected  such  an  alteration,  that  the 
remaining  adjustment  was  completed  by 
the  spontaneous  operations  of  nature. 

I  should  not  incline  to  adopt  the  method 
proposed  by  Dr.  ffm,  Hunter,  of  tapping 
the  uterus,  in  order  to  let  off  the  liquor 
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amnii  and  thereby  diminish  the  uterine 
contents,  not  only  because  the  punctured 
womb  might  inflame  and  put  the  life  ot 
the  patient  at  peril,  but  because  the  fluid 
contents,  I  think,  do  not  counteract,  the 
retroition  of  the  body  of  the  uterus,  the 
resistance  arising  from  the  contained  solids 
in  the  confines  of  the  pelvis. 

Here  the  reader  is  put  in  possession  of 
a  decided  case  of  retroversion,  1  cannot  say 
whether  the  foetus  was  five  or  six  months 
advanced,  but  from  the  solid  mass  wedged 
down  between  the  vagina  and  rectum,  and 

the  uncommon  resistance,  1  conclude  the 

/ 

foetus  was  of  that  period,  and  this,  though 
a  case  in  the  excess  of  retroversion,  in  ul- 
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timo  gradu  resupinationis,  and  the  patient 
given  over  for  lost,  yet  the  womb  librated. 


It  is  with  great  reluctance  I  am  obliged 
to  differ  with  Dr.  Merriman  in  his  induc¬ 
tion  from  the  symptoms  described  by  La 
Motte,  in  the  passage  below,  I  cannot  in¬ 
fer  from  them,  that  any  thing  more  obtain* 
ed,  than  an  anomalous  pressure  of  the 
womb,  by  its  absolute  gravity,  on  the  cer¬ 
vix  vesicae,  together  with  what  Deventer 
would  call  its  oblique  position,  *  remedied 
by  the  means  before  mentioned. 

*  Une  femme  grosse  de  cinq  a  six  mois,  m’envoya  prier 
de  venir  la  voir,  suffrant  les  plus  cruelies  douleurs  a  l’occa- 
sion  d’une  suppression  d’urine. — Je  la  trouvaidans  lefacheux 
etat  d  une  entiere  suppression,  qui  lui  causoit  d’ extremes 
douleurs,  ayant  toujours  envie  d’uriner,  et  s’y  presentant  sans 
cesse,  sans  qu’il  s’en  £chappat  une  seule  goutte. — Je  voulus 
introduire  ma  sonde,  mais  y  trouvant  une  resistance  insur- 
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It  cannot  be  doubted,  but  that  a  retro- 
verted  uterus  is  occasionally  the  cause  of 
a  partial  and  sometimes  of  a  total  suppres¬ 
sion  of  urine,  and  might  reasonably  be 
expected  always  to  produce  it,  when  pre¬ 
sent,  but  I  contend  that  the  descent  of 
the  uterus  is  more  frequently  the  cause  of 

*  i 

these  complaints,  and  I  cannot  forbear 
citing  a  passage  from  Dr.  Bard’s  (late  Pre¬ 
sident  in  the  University  of  the  State  of 
New-York)  Theory  and  Practice  of  Mid¬ 
wifery,  on  this  point,  because  the  same 
“cruelles  douleurs”  related  by  La  Motte, 


montable,  quelqu’  effort  que  je  fisse  pour  en  venir  a  bout, 
j’introduisis  mon  doigt  dans  le  vagin,  au  moyen  du  quel  je 
trouvai  la  tete  de  1’ enfant  tout  proche,  et  appuy^e  sur  la  par- 
tie  interieure  de  Fos  pubis,  entre  lesquels  £toit  le  col  de  la 
vessie,  qui  suffroit  une  compression  si  exacte  qu’elle  inter- 
ceptoit  absolument  le  cours  de  F urine. 

Le  Motte,  Traits  des  accouchemens. 


I 


43 

happen  in  all  suppressions  of  urine  let  the 
cause  be  what  it  may.  -f- 


The  two  cases  related  by  Doeveren, 
might  have  been  real  cases  of  retroversion. 


<e  j*  A  strangury  or  suppression  of  urine  during  pregnancy, 
“  occurs  at  different  periods,  and  is  at  all  times  a  much 
“  more -serious  complaint  (than  incontinence)  and  whenever  it 
««  does  occur  should  command  immediate  attention,  &c,  a  full 
“  and  distended  bladder  always  predisposes  to  this  complaint, 
4‘  kc,  &c.  &c. 

««  Such  women,  too,  as  are  subject  to  any  degree  of  pro- 
«  lapsus  uteri,  are  particularly  liable  to  a  suppression  of 
*•  urine,  especially  during  the  first  three  or  four  months  of 
«  pregnancy  ;  when  the  womb  is  always  lower  than  it  was  be- 
u  fore,  or  than  it  generally  is  after  that  period. 

«  As  it  increases  in  size  in  this  situation,  it  compresses 
“  the  neck  of  the  bladder,  urethra,  and  rectum,  frequently 
“  occasioning  constipation  in  the  bowels  and  a  retention  of 
44  urine  which  generally  come  on  gradually,  and  increase  as 
the  womb  increases  in  size ;  until  it  becomes  so  large  as  to 
«  rise  out  of  the  pelvis,  when  again  these  symptoms  are  re- 
“  lieved,  at  other  times  these  complaints,  particularly  the 
t(  suppression  of  urine,  comes  on  suddenly,  whilst  the  wo- 
«•  man  is  in  nisu  alvi,  or  forcibly  discharging  her  urine;  and 
“  in  this  case  the  womb  is  frequently  found  very  low;  the  os 
(t  tincse  protruding  the  external  orifice.” 
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the  dissection  argues  thus,  but  not  I  think 
decidedly,  (he  says  on  dissection,  the  blad- 
der  was  found  to  have  been  enormously  en¬ 
larged  and  ruptured,  the  uterus  almost  en¬ 
tirely  filled  up  the  cavity  of  the  pelvis 
(here  is  no  mention  made  of  the  fundus  ute¬ 
ri  being  thrown  back  and  wedged  down  be¬ 
hind  the  vagina  and  rectum  a  necessary 

condition  to  constitute  retroversion)  he  on- 

~  * 

]y  says  the  cavity  of  the  pelvis  was  almost 
filled  up  by  the  uterus;  why  not?  (especially 
in  a  narrow  pelvis)  filled  up  without  retro¬ 
version  !)  nor  does  the  language  of  Doe- 
veren  (in  either  citation)  j  §  indicate  it  any 

+  Uterus  itidem  comprimebat  meatum  urinarium  ad  ossa 
pubis,  sicque  retinendo  urinam,  vesicle  istam  enormem  ex- 
pansionem  excitaverat. 

§  Fierique  facile  prseter  alia  remedia,  potuisset  cathateris 
in  vesieam  introduction  eaque  soepius  repeti,  donee  progress! 
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more  then  that  of  Mauri eeau  and  LaMotte* 
they  prove  indeed  the  pressure  of  the  mea¬ 
tus  urinarius,  by  the  superincumbent  gra¬ 
vid  uterus,  against  the  pubes  ;  but  as  com¬ 
plaints  of  urinary  obstructions  are  so  fre¬ 
quent  with  pregnant  women  and  are  so  of¬ 
ten  relieved,  cases  of  retroverted  uteri,  I 
believe,  must  seldom  occur,  as  they  would 
generally  prove  fatal  or  very  disastrous, 
unless  stopped  in  limine,  which  is  not  like¬ 
ly  to  happen  from  a  reservation  peculiar 
to  the  sex. 

From  Dr.  Merriman's  statements  there 

gTaviditate,  ultra  marginem  pubis  ascendeus  maxima  uteri 
moles,  non  ampluis  tantopere  comprimerat  meatum  urinae 
huj usque  facilior  expulsio  tristissimara  aegrae  nostrae  sorteni 
prceveniret. 
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can  be  no  doubt  but  that  obstructions  of 
urine  are  sometimes  caused  by  retroversion 
yet  it  would  be  lamentable  to  suppose  it, 
a  common  occasion,  at  the  same  time  it 
must  be  confessed  that  the  interpretation 

i 

given  by  Dr.  M.  to  Deventer’s  description 
of  some  obliquities  of  the  Womb,  were  in 
whole  or  in  part  cases  of  retroverted  uteri. 

I  would  observe  with  regard  to  the  re¬ 
duction  of  the  uterus  in  Mr.  Wilson’s  ser¬ 
vant,  that  the  emaciation  of  the  patient, 
was  contributive,  I  think,  of  its  replace¬ 
ment;  is  not  this  extenuation  of  body  a 
material  cause  of  women  ultimately  sur¬ 
mounting  this  condition  ?  many  proofs  or 
which  appear  in  Dr.  M’s  Dissertation,  and 
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lead  us  to  hope  that  few,  very  few  cases 
occur,  which  are  not  remedied  by  nature ; 
however  from  the  happy  consequences  so 
speedily  following  the  manual  assistance, 
given  this  woman ;  I  must  concur  with  Dr. 
AVm.  Hunter,  that  the  case  being  well  as¬ 
certained,  we  should  always  attempt  the 
reduction. 

It  is  our  intention  to  discuss  the  subject 
of  retroverted  uterus,  only,  on  account  of 
its  connection  with  extra-uterine  fetation, 
and  because,  it  is  highly  important  that 
Accoucheurs  should  not  be  led  into  an  er¬ 
ror  in  practice,  and  wait  for  an  event, 
which  can  never  happen  to  fetusses  loca¬ 
ted  extra-uterum,  viz,  safe  delivery,. 
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Dr.  Merriman  mentions  the  case  of  a 
lady,  from  whom  Sig.  Patuna,  extracted 
through  the  anus,  the  body  of  a  child, 
which  had  been  retained  twenty  months 
in  the  abdomen  of  the  mother. 

We  will  therefore  pass  on  more  particu¬ 
larly  to  this  part  of  the  disquisition,  and 
first  let  us  remark  on  the  case  related  by 
Sig.  Patuna,  as  brief  as  possible.  [| 

« 

“  A  lady  had  borne  two  children  at  the 
“  full  time,  and  had  once  miscarried,  in 
“  October,  1724,  she  conceived  again,  six 

66  weeks  after  conception  was  attacked 

■  — - - —  — - - -  -----  ,  ,  .  —  -  - - 

||  Relazione  di  Niccolo  Patuna,  chirurgo  in  Venezia,  &c. 
1727. 
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“  "'I tli  violent  pains  in  the  lower  belly,  and 
“  was  unable  to  pass  her  urine,  except 
“  when  lying  on  her  back  in  bed.” 

*  r  ?  .  .  4  •  r  'jk.  f  . 

•■■si  •:  ;  v  -  •  , . ,  - 

Whenever  the  vagina  is  relaxed,  whether 
impregnation,  is,  in  utero  or  extra  uterum, 
it  equally  favors  the  gravitation  and  de- 

•  "  i 

scent  of  the  foetal  parts,  &  therefore  dysu- 
ry  may  take  place,  especially  as  in  the  lat¬ 
ter  case  the  empty  uterus  is  pushed  forward 
against  the  cervix  vesicae;  this  lady  was 

consequently  relieved,  in  the  supine  pos- 

* 

ture,  the  foetal  mass,  and  the  empty  uterus 
both  receding,  the  meatus  urinarius  is 
freed,  and  the  urine  flows. 

“  From  this  time,  till  July,  1725,  when 

7 


V 


1 


50 

«  she  entered  her  ninth  month  of  pregnan- 
«  cj,  she  suffered  much  at  various  times, 
“  from  pains  in  the  belly  and  loins,  and 
“  other  complaints,  at  the  beginning  of 
u  this  month,  she  had  a  profuse  flow  of 
44  milk  into  her  breasts,  which  ran  out,  and 
46  kept  her  very  uncomfortable ;  about  the 
**  middle  of  the  month,  her  reckoning  be- 
44  ing  then  completed,  labor  pains  came 
44  on,  and  the  birth  of  the  child  was  every 
44  moment  expected,  but  was  not  accom- 
44  plished,  however,  it  appears  that  some 
44  days  after  this,  morbid  discharges  com- 
u  menced  and  were  continued  for  many 
46  months  ab  utero. 

When  a  foetus  is  deposited  extra-ute- 
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rum,  after  attaining  its  growth,  and  reach- 
ing  the  period  destined  by  nature,  for  its 
evolution,  pains  of  parturition  take  place, 
the  involucra  rupture  from  a  continuation 
of  the  abdominal  tormina,  and  the  pla¬ 
centa  is  detatched  for  the  same  reason, 
then  the  pains  producing  maternal  efforts 
towards  delivery,  the  foetus  generally  with 
the  head  descending  into  the  pelvis,  be¬ 
comes  sunk  down,  between  the  vagina  and 
rectum,  and  the  life  of  the  infant  is  extin¬ 
guished,  the  ventral  excitement  from  this 
time  diminishes,  afterwards,  the  contrac¬ 
tion  of  the  abdominal  muscles  ceasing,  the 
foe  tal  mass  begins  to  vacillate,  and  the  bulk 

decreasing  by  absorption,  recedes  some- 

* 

what  within  the  belly  and  eventually  pro- 
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duce  ulcerated  openings  in  any  part  there¬ 
of,  at  other  times  it  is  firmly  locked  within 
the  grasp  of  the  pelvis,  and  in  due  time 
ulcerates  the  rectum  and  makes  its  egress 
per  anum,  but  before  these  catastrophe 
put  an  end  to  this  process,  the  mother's 
health  become  deranged,  the  alvine  dis- 

O  J 

charges  are  irregular,  fever  is  instituted, 
and  is  kept  up  by  the  foetal  mass  acting 
as  a  foreign  stimulus  on  the  parietes  abdo¬ 
minis  ;  and  is  it  a  matter  of  surprize,  that 
the  system  in  general,  and  the  uterine  in 
particular,  should  sympathize  with  such 
abdominal  confusion  ?  and  that  morbid  se¬ 
cretions  should  effect  the  uterus  ?  and  even 
produce  “serous,  sanious,  putrid  and  offen¬ 
sive  discharges,  as  stated  by  Patuna”  and 
should  it  follow  on  account  of  these  cir^ 
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cumstances,  that  the  “  idea  of  this  lady’s 
having  been  pregnant,  should  be  given  up 
and  the  Physicians  divided  in  their  opi¬ 
nion  about  her  case  ?” 

“  It  is  observed  further,  that  this  lady 
“  after  a  lapse  of  some  months,  improved 
<c  in  health  and  again  became  pregnant  in 
“  July,  1726,  and  so  continued  till  Janu- 
45  ary  1727?  when  she  miscarried  of  a  male 
“  foetus,  of  the  size  that  is  usual  at  six 
44  months/' 

Had  the  womb  been  lacerated  (an  inci« 
dent  from  which  few,  very  few  recover)  or 
had  suppuration  taken  place,  would  the 
uterus  have  been  in  a  condition  to  resume 
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its  functions  of  generation  and  gestation  ? 
in  this  disordered  state  of  the  uterus,  is  it 
probable  that  this  double  pregna  ncy  should 
have  occurred  ?  is  it  not  more  within  the 
compass  of  pathology,  to  conclude  that 
this  lady  had  undergone  extra-uterine  fe¬ 
tation  ?  and  that  therefore  the  womb  and 
the  uterine  appendages  were  afterwards  in 
a  capacity  for  conception  ? 

66  Then,  this  lady  recovering  from  her 
44  miscarriage,  undertook  a  journey  to  Ve- 
44  nice,  during  which  she  received  a  severe 
4fc  shock  of  the  whole  body  from  the  car- 
44  riagc  breaking  down,  in  the  month  of 
44  March,  she  had  an  attack  of  fever  with 
H  vomiting  and  diarrhoea  and  suffered  vio- 
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“  lent  tormina  about  the  os  sacrum,  &c. 
“  at  this  time  Sig.  Patuna  visited  her,  and 
“  the  result  was,  that  from  time  to  time, 
“  Sig  Patuna  extracted  per  rectum,  frag- 
“  ment  after  fragment,  until  an  entire  foe- 
“  tus  was  brought  away;  and  the  placenta 
“  in  a  putrid  state,  after  eight  days  was 
u  excluded  ;  and  the  health  of  the  mother 
44  speedily  restored. 

We  will  only  remark  on  this  last  para¬ 
graph  (which  I  have  curtailed)  that  the  re¬ 
sult  leads  us  to  ascribe  all  the  phenomena 
to  extra-uterine  foetation,  and  not  to  the 
more  difficult  task  of  nature  surmounting 
a  lacerated  uterus,  & c.  &c.  and  after  that 
of  assuming  a  healthy  impregnation  and 
recovery  from  abortion,  &c. 
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With  respect  to  Bartholine’s  collection, 
in  a  dissertation  66  de  insolitis  partus  huma- 
ni  viis  ”  we  are  perfectly  agreed  with  him 
that  foetusses  were  excluded  through  ulce¬ 
rated  openings  at  the  navel,  in  the  rectum, 
and  other  parts,  because  this  must  happen 
to  all  extra-foetal  cases,  and  we  concur 
that  some  were  contained  in  the  ovaria  or 
fallopian  tubes,  because  as  we  elsewhere 
remark  this  leads  us  step  by  step  to  a  con¬ 
currence  in  the  entire  doctrine  we  are  treat¬ 
ing  of,  for  if  the  ovum  can  be  detained  in 
the  ovarium  or  fallopian  tube,  may  it  not 
likewise  escape  the  embrace  of  the  fim¬ 
briae  and  fall  into  the  ventral  cavity? 


“  Bartholine  imagines  with  respect  to 
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“  one  case,  in  which  the  bones  of  the  in- 
“  fant  were  voided  through  the  anus,  that 
‘  it  had  been  perfected  in  the  uterus,  as 
“  there  was  a  discharge  of  pus,  &c.  from 
“  the  womb.  * 


The  language  of  this  quotation  does  by 
no  means  convince  me,  that  the  uterus  had 
been  the  receptacle  of  the  foetus  and  that 
the  discharge  of  pus,  as  he  calls  it,  was 
from  the  ulcerated  womb,  the  involucra, 
&c.  having  passed  per  anum;  but  was  pro¬ 
bably  no  more  than  an  unhealthy  secretion 


*  Notandum  diligenter,  involucra  membranosa  hie  excreta 
fuisse,  et  sensira  per  partes  ossa  carnemque  putridam,  quae 
quidetn  in  utero  exulcerato  adhuc  haesisse  donee  excernerent- 
ur,  id  indicium  est,  quod  etiam  per  uterum  pus  fluxerit,  do- 
loresque  veluti  pariturae  circa  pubem  et  inguina  oborti,  et 
in  uterum  injecta  sint  decocta. 


\ 
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of  the  uterus,  from  general  disorder  £nd 
sympathy  of  the  uterine  system,  as  we  re¬ 
marked  on  the  last  case. 

How  often  are  we  deceived  with  respect 
to  the  diseased  secretions  of  the  body,  have 
no  Physicians,  mistaken  expuitions  from 
the  lungs  for  purulent  matter?  peru pneu¬ 
monic  secretion,  for  that  of  phthisis  pui- 
monalis  ?  and  have  none  mistaken  dis¬ 
charges  ab  utero,  for  the  same  ?  and  even 
for  cancerous  secretion  ?  all  which  have 
abated  when  the  health  of  the  patient  was 
regained  or  when  absorption  of  surplus, 
morbid  fluids,  was  no  longer  continued. 


The  instance  next  presenting  to  our 


a 
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view  is  the  one  forwarded  in  a  letter  to  Mr. 
Perfect,  by  Dr.  Colin  Mackenzie.  * 

« 

I  shall  only  cite  the  following :  he  says, 

44  I  knew  an  instance  of  a  child  found  with* 
u  out  the  uterus  in  the  abdomen  of  its  mo* 

4C  ther.  The  pains  came  on,  and  a  midwife 
44  was  employed ;  this  woman  finding  an 
64  enlargement  in  the  vagina,  mistook  that  ' 
44  for  the  membranes,  which  she  attempted 
44  to  break  through  by  repeatedly  scratch* 

“  ing  it  with  her  nails,  in  which  she  sue-' 

44  ceeded  so  far  as  to  evacuate  the  waters, 

*  t 

Need  we  hesitate  to  declare  our  convic¬ 
tion  that  this  was  a  genuine  case  of  a  foe- 

, - - - — - - - rr - »*  *■+■*% 

*  Perfect's  Cases  in  Midwifery,  Vol,  2,  page  171, 
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ius  bred  without  the  womb  ?  we  will  not 
prolong  the  argument  thereupon,  confiding 
that  the  reader  will  receive  the  same  im¬ 
pression;  it  cannot  however  be  too  deeply 
deplored  that  this  unhappy  mother  linger¬ 
ed,  and  that  both  mother  and  child  perish¬ 
ed,  without  the  attempts  of  art  to  rescue 
from  impending  destruction. 

We  must  however  notice  that  were  the 
contraction  of  the  abdominal  muscles  alone 
commensurate  with  the  expulsive  force  re¬ 
quisite,  I  think  this  woman  would  have 
been  delivered ;  hence  the  indication  of  an 
operative  process. 

\  V  • 

. "The  next  in  succession  is  that  related  by 
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Dr.  Simpson,  in  the  third  volume  of  the 
Edinburgh  Medical  Essays  and  Observa¬ 
tions. 

This  Patient  was  attempted  to  be  deli¬ 
vered  by  Hysterotomy,  per  vaginam,  and 
it  might  truly  have  been  a  case  of  re¬ 
troversion  of  the  gravid  uterus  as  Dr.  Mer- 
riman  infers,  because  the  “cartilaginous 
hardness"  therein-mentioned,  indicate  that 
something  more  than  the  coats  of  the  va¬ 
gina  were  cut  through,  the  convoluted 
vessels  of  the  uterus  might  have  given  this 
sort  of  resistance  to  the  knife ;  the  perito¬ 
naeum  could  not,  unless  slightly  ossified; 
I  concur  with  Dr.  M's  Induction,  viz.  that 
this  was  a  case  of  retroversion,  because  the 

i 


Patient  died  in  24  hours ;  a  result  which 
we  trust  would  notaccompany  the  incision 
of  the  simple  vagina  (as  was  evinced  in 

our  communication)  and  that  it  will  not 

/ 

follow  any  future  practice  of  Hystero-The - 

* 

cotomtfy  besides  fatal  Hysteritis  (as  Dr. 
Haighton's  experiments  on  Animals  prove) 
is  the  usual  consequence  of  Hysterotomies 
and  Caesarian  operations  in  whatever  way 
performed.  As  we  are  on  this  case,  we 

will  further  remark  that  under  circumstan- 

\ 

ces  of  retroversion  attended  with  enlarged 

\ 

schirrous  ovararium  or  dropsy,  adhesions 
have  been  formed  with  the  surrounding 
parts,  and  the  libration  of  the  womb,  could 
not  therefore  ensue;  we  must  however 
conclude  from  Dr.  M's  collection  that  most 
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cases,  even  those  in  the  excess  of  retrover¬ 
sion  are  remediable  by  nature  and  art,  and 
that  therefore  this  case  of  Dr.  Simpson’s, 
might  have  been  a  real  retroversion,  though 
I  chink  with  adhesion. 

As  our  object  in  this  research  is  truth, 
so  we  do  not  absolutely  deny  the  possibi¬ 
lity  of  a  retroverted  womb  at  the  full  pe¬ 
riod  of  gestation,  yet  it  should  not  be  suf¬ 
fered  to  escape  our  observation,  that  the 
most  deplorable  retroversions  when  uncon¬ 
nected  with  adhesion,  to  the  contiguous 
parts ;  may  by  a  process  of  nature  or  art 
be  replaced.  This  the  reader  must  con¬ 
stantly  bear  in  mind. 


The  instance  related  by  Dr.  Wm,  Hun- 
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ter,  in  conjunction  with  Mr.  Walter  Wall, 
in  the  4th  volume  of  the  Medical  Observa¬ 
tions  and  Enquiries  (to  which  I  refer  the 
Reader,  it  being  too  diffuse  for  insertion 
here)  evince  however  that  the  uterus  does 
not  always  re-adjust  itself,  for  from  the 
Doctor's  anatomical  demonstration,  it  ap¬ 
pears  that  the  pelvis  was  completely  fil¬ 
led  ;  his  words  are  66  the  uterus  in  that  re- 
\ 

troverted  state  was  grown  so  large  and 
“  thence  so  wedged  in  the  pelvis,  that  we 
“  could  not  take  it  out ,  till  we  had  cut 
“  through  the  symphysis  of  the  ossa  pubis; 
46  and  tom  those  bones  considerably"  asun- 
der,  to  enlarge  the  space  between  the 
“  bones  of  the  pelvis,  &c.  remark  the  ex- 
6C  pression  “grown  so  large  that  zee  could 

J  o  ^ 
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“  not  take  it  out”  and  yet  this  was  a  case 
of  four  months  pregnancy  only,  what  must 
be  the  effects  of  a  farther  progress  in  gra¬ 
vidity  ?  here  is  something  difficult  to  sur¬ 
mount;  for  the  case  of  Mrs.  Wilkes,  by 
Dr.  Jackson,  proves  the  possibility  of  deli¬ 
very  at  the  full  period  of  gestation ;  and 
likewise  the  one  of  Mrs.  F.  related  by  Dr. 
M.  himself,  I  therefore  think  it  probable 
that  Dr.  Hunter  s,  and  Mr.  Wall's,  case, 
was  complicated  with  adhesion,  or  else  we 
must  conclude  that  Mrs.  Wilkes'  case  and 
Mrs.  F's,  were  unusually  happy  in  the  rela¬ 
tive  situation  of  the  parts,  yet  Dr.  M. 
establishes  many  proofs  of  the  replacement 
of  the  womb  by  labor  pains,  when  retro- 
verted. 
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'  :  *  '  *  \  - .  ,  '  "  %  t  . 

I  have  stated  this  matter  broadly,  and 

*  r  •  . 

it  may  appear  superfluous,  but  Dr.  Hun¬ 
ter’s  and  Dr.  Merriman’s  opinions  not 
quadrating,  and  this  subject  having  been 
more  noticed  of  late  years,  we  must  con¬ 
clude  that  Dr.  M’s  sentiments  were  deci¬ 
ded  by  more  extensive  observations,  and 
. 

therefore  in  the  general,  when  retrover- 
sions  are  not  remediable  by  nature  or  art, 

«-  f  ■'  .  j  •  .  v,  r  '  •  ]  :  * 

we  may  impute  it,  to  the  effects  of  adhe¬ 
sion  within  the  confines  of  the  pelvis. 

■.*  •  «■  t  J  •  y  -y  *  *■  " 

s  a  Dr. Hunter  further  observes  that  when- 
£e  ever  the  impregnated  uterus,  is  once 

,  .  .  •  .  .  * ;  •  .  ;  .  .  .  i  •  i  . 

u  thrown  into  that  unnatural  position,  and 

1  •  :  ■  _  "  V  ■  i  *  •  *■  ,  V*  •  *  } 

u  continues  in  it  some  time,  it  will  proba- 
€C  bly  always  remain  so,  unless  reduced 
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“  by  art,  before  it  becomes  so  bulky,  as 
“  to  be  locked  in  the  grasp  of  the  pelvis, 

/  -  \a 

I  confess  I  do  not  think  so,  because 
Mrs.  Wilkes'  Mrs.  F's  and  other  cases 
prove  the  contrary,  unless  the  case  is  com¬ 
plicated  with  adhesion,  &c.  nevertheless, 
the  practical  indication  is  certainly,  to  at- 
tempt  the  reduction  of  the  womb,  in  locum 
nativum. 

To  proceed,  let  us  next  in  order  animad¬ 
vert  on  the  case  related  by  Mr.  Kelson ; 
and  we  need  not  cite  it  at  length,  w’e  may 
perceive  in  the  first  part  of  the  statement, 
that  symptoms  of  retro  version,  obliquation 

.  V  w 

or  prolapsus,  obtained  in  the  early  months 
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of  pregnancy,  and  that  afterwards  Ischu- 
ry  and  Dysury  abated. 

The  foetal  mass  would  evidently  gravi¬ 
tate  behind  the  vagina,  when  the  ovum  is 
attached  low  down,  and  might  occasion 
all  the  distress  of  “  partial  suppression 
of  urine  and  stools,”  and  the  hard  “  tumor 
spoken  of,”  was,  1  think,  not  the  fundus 
uteri,  but  the  foetal  bulk ;  as  this  increa¬ 
sed  the  os  tincae  would  with  difficulty  be 
felt,  because  the  uterus  would  be  pressed 
forward  and  upwards  into  the  belly,  and 
therefore  relieve  the  suppression ;  and  so 
does  a  foetus  bred  extra  uterum,  it  rises  in 
the  same  manner  and  relieves  the  urgent 
distress  j  and  until  it  does,  recourse  must 
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be  had  to  the  catheter ;  it  is  “  conceded 
that  the  uterus  did  not  fully  regain  its  pro* 
per  situation/"  and  the  phrase 6(  the  uterus 
taking  pretty  much  its  natural  situation” 
to  say  the  least,  is,  I  presume  equivocal ; 
the  uterus  must  always  be  more  or  less  dis¬ 
located  in  cases  of  extra-uterine  foetation. 

At  the  completion  of  gestation,  pains 
like  labor  came  on  and  disappeared  at  dif¬ 
ferent  times,  and  when  Mr.  Kelson  ascer¬ 
tained  Mrs.  Townsend’s  situation,  he  found 
“  the  parts  somewhat  in  confusion,  the 
“  child  plainly  to  be  felt  through  the  vagi- 
“  na,  the  uterus  not  enlarged,  but  forced 
“  upwards  and  forwards;  the  os  tincae  quite 
“  closed/’ 


Great  must  be  the  confusion  to  an  Ac* 
eoucheur  when  the  os  uteri  is  quite  closed 
and  pressed  upwards  and  forwards,  and 
not  enlarged  with  labor  pains  and  the  child 
plainly  to  be  felt  through  the  vagina  ;  let 
the  reader  compare  this  epitome,  with  my 
paper,  and  I  think  he  need  not  hesitate  to 
decide  that  this  was  also  a  case  of  ventral 
gestation. 


I  believe  truly  that  the  uterus  was  not 
enlarged,  for  it  ought  always  to  diminish, 
(according  to  our  theory  ;  in  ventral  ges¬ 
tations)  the  uterine  office  being  derived  to 
other  parts,  and  thus  the  functions  of  ges¬ 
tation  exerted  elsewhere,  should  leave  the 
uterus  indolent  and  diminished. 
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It  must,  as  Mr.  Kelson  observes,  ‘‘be 
forced  forwards  and  upwards,”  because  the 
ovum  slipping  into  the  abdomen  would  at¬ 
tach  itself  to  some  of  the  parts  detailed  in 

my  paper,  and  eventually  occupy  all  the 

,\  ..  . 

space  behind  the  uterus  and  between  the 

vagina  and  rectum,  and  so  force  the  ute- 

'  *  ■  ;  i  .  '  '  .*  t  ■  ‘  - 

rus  “  forwards  and  upwards/' 

Again  he  observes  the  “os  uteri  quite 

i 

closed,"  I  presume  Mr.  Kelson,  without 
any  mistake  might  have  said  the  os  uteri 
non  inventum  quod  alte  nimis  in  ventrem 
elevatur ;  and  I  hope  Mr.  K.  will  pardon 
me  for  the  liberty  I  have  taken. 


The  reader  will  call  to  mind  that  in  my 
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original  communication,  it  is  observed 
that  “  the  os  uteri  could  no  where  be  felt" 
it  had  therefore  been  pressed  aside,  by  the 
ventral  foetus,  the  entire  uterus  would  be 
likely  to  be  minished  by  the  increasing 
size  and  progressive  pressure  of  the  mass  a 
tergo,  and  the  womb  would  thus  require 
but  a  small  space  as  a  nidus  to  lodge  in, 

f 

and  so  the  os  uteri  would  be  elevated  too 
high  within  the  belly. 

Further  “  about  fifteen  months  after 
“  this,  she  became  indisposed,  and  after 
suffering  severely,  having  violent  night 
44  sweats,  total  loss  of  appetite,  and  other 
“  alarming  complaints,  she  began  to  void 
“  a  large  quantity  of  very  putrid  slimy 
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“  matter  from  the  anus,  and  afterwards, 
“  the  bones  of  a  foetus,  the  whole  of  which 
“  were  not  discharged  when  this  account 
“  was  published. 

We  are  not  put,  here,  in  possession  of  the 
event,  but  can  any  one  doubt  the  termina¬ 
tion  of  this  case  ?  is  it  very  probable  that 
this  unfortunate  lady  should  survive  pu¬ 
trid  absorption  ?  or  that  the  sympathy  of 
the  Heart,  of  the  Stomach,  of  the  Lungs, 
of  the  Brain,  of  the  uterine  system,  should 
triumph  over  such  contamination  ?  scarce¬ 
ly!  or  even  if  it  were  accomplished,  what 
would  remain  of  health  ?  a  lingering  hec¬ 
tic,  I  should  imagine. 


10 
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We  are  obliged  on  a  review  of  all  the 
circumstances  of  this  case  to  conclude 
that  Dr.  M's  induction  is  not  established 
viz.  that  it  was  a  case  of  retroversion  in  the 
“  full  period  of  utero  gestation,  and  that 
the  pains  being  inadequate  to  the  resto- 
“  ring  it  to  its  natural  state,  the  parietes  of 
66  the  womb  had,  either  from  a  laceration 
a  or  from  ulceration,  given  way,  and  allow* 
ed  the  escape  of  the  foetus  into  the  hob 
66  low  of  the  pelvis,  between  the  vagina  and 
“  rectum. 

On  the  contrary,  and  the  more  so,  as  no 

a- 

mention  is  made  of  Bartholine's  argument 
when  he  says  “id  indicium  est,  quod  etiam 
u  per  uterum  pus  fluxerit,  doloresque  ve~ 


75 

“  luti  pariturae  circa  pubem  et  inguina 
“  oborti,  et  in  uterum  injecta  sint  decocta, 
and  even  were  all  this  present,  I  would 
not  concede  it  (as  I  have  before  stated)  as 
an  infallible  proof  of  the  foetus  having  been 
bred  in  utero ;  *  ought  we  not  then  to  infer 
from  the  above  considerations  (in  concur¬ 
rence  with  Mr.  Kelson  himself)  that  Mrs, 
Townsend,  had  undergone  extra-uterine 
foetation  ?  and  would  not  a  bold  incision 
timely  performed  have  saved  the  life  of 
both  Mother  and  child  ?  how  much  more 
preferable  to  resort  to  Hystero-Thecotomy^ 
than  to  leave  such  pitiable  females  to  the 
cruel  decisions  of  nature  ! 

If  it  be  demanded,  why  these  foetal  re- 


*  Vide  page  57. 
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mains  make  their  way  through  the  rectum , 
the  answer  is,  that  the  foetus  being  plun¬ 
ged  between  the  vagina  and  rectum,  the 
constantly  reiterated  action  of  the  abdo¬ 
minal  muscles  on  every  and  all  occasions" 
must  at  length  excite  irritation,  inflamma¬ 
tion  and  ulceration  in  the  rectum,  the  rec¬ 
tum  itself  is  well  known  easy  of  assuming 
morbid  actions,  such  as  varicose  enlarge¬ 
ments,  scirrhous  thickening  and  contrac¬ 
tions,  prolapsus,  &c.  &c.  therefore  the 
bones  of  the  foetus  pressing  hard  upon  the 
bones  of  the  sacrum  and  coccix  with  the 
intestinum  rectum  interposed,  that  bowel 
must  and  always  will  suffer,  rebus  sic  stan¬ 
tibus  ;  now  the  dilatibility  of  the  vagina 
enables  it  to  yield  to  the  pressure  a  tergo. 
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the  coats  of  the  latter  are  more  substantial 
therefore  less  irritable;  and  thus  we  ob¬ 
serve  that  foetal  fragments  seldom  make 
their  way  in  extra-uterine  cases,  per  vagi- 
nam ;  only  where  mal-adroit  handling  has 
been  practiced,  by  the  attendant,  injuring 
the  parts,  causing  inflammation  and  ulce¬ 
ration,  as  is  noticed  by  Mr.  Perfect  and 
Mr.  Colman  in  their  relations. 

I  cannot  forbear  bringing  forward  the 
entire  case  of  Mr.  Colman,  of  Norwich, 
(republished  in  the  dissertation  of  Dr. 
Merriman)  and  I  beg  leave  to  detain  the 
reader  by  analyzing  each  paragraph,  in 
order  (if  in  our  power)  to  enlighten  the 
subject  more  and  more,  that  we  may  in 
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future  be  able  to  decide  on  the  necessary 
conduct  of  the  Accoucheur. 

1  cc  Mrs.  Cooper,  of  Lakenham,  sent  for 
“  a  midwife,  on  the  25th  of  December, 
“  1798,.  who  informed  her,  she  would  be 
“  delivered  in  a  very  short  time, and  caused 
u  her  great  pain,  with  a  small  discharge  of 
u  blood,  which  continued  for  some  days  ; 
u  I  suppose,  by  endeavouring  to  rupture 
u  the  membranes,  mistaking  the  vagina, 
“  pressed  down  before  the  head  of  the 
u  child,  for  the  membranes. 

2.  u  She  was  at  this  time,  a  t  the  full  pc* 
“  nod  of  her  reckoning.  On  the.  7th  Janu- 
“  ary,  1799,1  was  sent  for,  and  as  she  had 
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“  no  pain,  I  waited  a  considerable  time ; 
“  and,  on  examining  her,  found  a  globular 
“  substance  very  low  in  the  pelvis,  which 
“  I  supposed  to  be  the  head  of  the  child; 
“  but  I  could  not  discover  the  os  uteri.  I 
“  sta'd  with  her  some  time  longer,  and  told 
her  nothing  could  be  done  ;  but  desired 
“  ^ey  would  send  forme  if  her  labor  came 
on.  She  had  borne  children  before,  and 
“  had  been  accurate  in  her  reckonings. 

“  3.  The  very  deep  snow  of  1799,  fal- 
“  hng  soon  after  this  time,  rendered  the 
“  roads,  from  Norwich  to  Lakenham,  im- 
“  passable  for  some  days  ;  and  I  thought 

she  had  been  obliged  to  call  in  such  as- 

/ 

“  si  stance  as  could  be  procured  in  the 
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“  town,  till  I  was  informed  by  one  of  lief 
“  relations,  whom  I  attended,  that  she 
46  was  very  unwell,  but  not  delivered  i  I 
“  therefore,  called  upon  her,  as  I  thought 
“  there  must  be  something  singular  in  the 
“  case. 

4.  “  She  told  me  she  had  felt  nothing  of 
“  the  child  since  Christmas  day ;  but  that 
“  she  was  certain  she  had  previous  to  that 
“  time,  although  different  from  her  sensa- 
“  tions  on  similar  occasions.  The  body 
“  had  nearly  the  same  appearances  as  in 
“  natural  pregnancy,  with  an  uneveness  a 
“  little  above  the  os  pubis.  The  whole  had 
“  not  exactly  the  usual  globular  form  oi 
“  the  impregnated  uterus.  She  had,  at 
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this  time  exceeded  her  reckoning  more 
“  than  two  months. 

5.  “  I  found  the  child’s  head  pressing 
“  down  very  low,  and  could  not  discover 
*  die  os  tineas  in  its  usual  situation,  but 
“  thought  I  discovered  it  above  the  os  pu- 
“  bis-  On  endeavouring  to  pass  the  fin- 
“  ger  towards  the  sacrum,  (the  usual  situa- 
11  tion  of  the  mouth  of  the  uterus  where  it 
lies  high,)  it  could  not  pass,  owing  to  the 
“  vagina  obstructing  it  in  every  direction 
“  backwards.- — I  could  pass  the  finger  very 
“  high  by  the  pubes,  in  which  situation  I 
‘  found  the  os  uteri  as  before  described. 

6.  “  I  mentioned  my  suspicions  of  its 
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being  an  extra-uterine  foetus  to  Mr,  Coo- 
H  pcr9  surgeon  of  the  third  Lincoln  Militia* 
u  and  requested  him  to  see  her  with  me* 
He  thought  it  was  the  os  uteri  above  the 
((  pubes,  which  could  not  be  felt  very  dis- 
11  tinctly,  as  it  was  situated  very  high. 
a  I  examined  her  again,  and  concluded  it 
u  was  an  extra-uterine  foetus,  lying  be- 
a  tween  the  rectum  and  the  womb,  pres- 
<c  sing  the  uterus  up  against,  and  chiefly 
u  above  the  pubes. 

7.  46  Mr.  Rigby  (whose  opinions  upon 
c<  these  subjects  are  much  respected)  hav- 
u  ing  seen  her  in  the  earlier  part  of  her 
“  pregnancy,  I  mentioned  the  case  to  him, 
u  and  asked  him  to  see  her  with  me.  I 


«  was  prevented  being  present  at  the  time 
“  appointed,  but  requested  he  would  exa« 
mine  her;  his  opinion  was,  that  there 
“  was  something  extraordinary  in  the  case, 
u  hut  was  not  fully  confirmed  that  it  was  px« 
u  tra-uterine. 

8.  “  Her  health  was  very  much  impair* 
“  ed,  being  affected  with  diarrhoea,  for 
y*  which  she  occasionally  took  opiates  and 
“  astringents.  1  was  sent  for  to  her  on  the 
third  of  May,  she  being  now  more  than 
“  four  months  past  her  reckoning.  I  found 
“  her  very  weak  and  low,  her  mouth  sore, 
“  pulse  quick,  &  the  diarrhoea  continuing  i 
“  she  had  ejected  during  the  night  a  consi» 
“  derable  quantity  of  foetid  bloody  water* 
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u  on  examining  her,  I  found  an  opening 
“  unlike  the  os  uteri,  and  my  finger  passed 
46  immediately  into  the  head  of  the  child ; 
she  had  no  pain  except  what  I  gave  her, 

66  as  I  used  some  force,  pressing  upon  the 

* 

“  inside  of  the  bones  of  the  cranium,  and 
“  endeavouring  to  dilate  the  opening.  I 
56  left  her,  and  called  again,  taking  Mr. 
“  Rigby  with  me,  who  examined  and 
“  brought  away  a  portion  of  the  cerebrum, 
a  which  was  very  offensive.  I  afterwards 
brought  away  one  parietal  and  the  occi- 
pital  bone,  and  also  one  of  the  temporal 
“  bones :  she  was  very  much  exhausted 
and  faint;  we  therefore  left  her,  fearing 
*6  it  would  be  impossible  to  extract  the 
H  whole  of  the  foetus,  M,  Rigby  called  on 
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e;  me  on  the  fourth,  and  after  some  conver- 
“  sation  I  saw  Mrs.  Cooper,  and  found  the 
“  other  parietal  bone  in  the  situation  it 
“  was  left  on  the  third,  or  nearly  so,  which 
“  I,  with  difficulty  brought  away.  By  in- 
u  troducing  my  fingers  into  the  opening  in 
“  the  vagina,  and  fixing  them  upon  the  ver- 
“  tebrae  of  the  neck,  I  brought  two  of  them 
“  away ;  but  finding  the  shoulders  ob- 
“  structed  by  a  part  of  the  vagina,  I  push- 
“  ed  my  hand  past  it,  got  my  finger  into 
“  the  arm-pit,  and  at  last  succeeded  in 
bringing  away  the  remaining  part  of  the 
“  foetus,  in  a  highly  putrid  state,  no  portion 
65  of  the  navel  string  remaining. 


9.  “  It  appeared  to  be  a  male  child  at 
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**  the  full  time  when  it  died,  both  from  the 
u  formation  of  the  bones  and  the  size  of 
*  the  foetus*  The  woman  was  so  faint  and 
u ■  exhausted,  that  I  thought  it  more  prur 
dent  to  desist  from  introducing  the  hand 
to  examine  for  the  attachment  oi  the 
placenta,  concluding  that  the  least  evil 
iSr  would  be  to  trust  to  nature  for  its  expul- 
sion,  if  it  was  not  already  dissolved,  and 
in  a  state  to  come  away  with  the  dis- 
u  charge* 

10.  46  On  the  fifth,  I  called  again,  with 
u  Mr.  Aldkouse ,  and  found  her  very  low 
66  and  faint ;  she  had  purged,  and  her 
mouth  was  covered  wiih  aphthre,— the 
^  discharge  considerable  and  very  often- 
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“  sive  ;  the  womb  was  nearly  in  the  state 
**  before  described,  but  lower,  the  open- 
“  ing  in  the  vagina  through  which  the  foe- 
“  tus  was  extracted,  extending  nearly  to 
the  neck  of  the  uterus.  We  could  now 
distinguish  the  neck  of  the  uterus,  and 
u  the  uterus  itself  by  the  touch  ;  the  fin- 
**  ger  passing  backwards  into  the  large  ca- 
u  vity  from  which  the  child  was  extracted* 
“  There  was  no  doubt  of  a  communication 
between  the  bowel  and  the  cavity,  as 
46  some  seeds  of  a  cake  eaten  the  day  be- 
u  fore,  came  away  on  Mr.  Aldhouse’s  fin- 
“  gers,  with  a  portion  of  foeces.  Some 
“  foeces  likewise  passed  daily  by  the  vagi- 
“  na,  although  she  had  a  natural  evacua- 
u  tion  every  day. 
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Jl,  “  She  remained  in  the  greatest  dan- 
“  ger  for  some  time ;  her  mouth  very  sore 
“  purging  at  times,  &c.  Her  plan  of  me- 
“  dicine  was  cordials,  astringents,  and  opi- 
“  ates,  as  occasion  required,  with  wine 
“  and  nourishing  soups,  as  the  stomach 
“  would  bear  them. 

12.  “  She  is  at  this  time,  August  1 6, 
“  1799,  able  to  manage  her  domestic  affairs 
“  she  passes  her  stools  naturally,  but  is 
“  obliged  to  wear  a  cloth,  as  some  foeces 
“  pass  by  the  opening  of  the  va  gina.  The 
“  quantity  which  passes  the  latter  way  be- 
“  ing  much  lessened  within  the  last  month, 
“  makes  me  entertain  hopes  that  the  open- 
“  ing  into  the  bowel  may  close." 
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1,  Mr.  Colman  himself  observes,  that 
the  midwife  on  the  25th  December,  1798* 
caused  Mrs.  Cooper  great  pain,  with  dis¬ 
charge  of  blood,  for  some  days  ;  by  injur¬ 
ing  the  coats  of  the  vagina,  and  laying  the 
foundation  for  the  occurrences  in  the  eighth 
paragraph,  viz.  the  egress  of  the  foetal  parts 
through  ulceration  of  the  maternal. 

2.  Here  Mr.  Colman  says  that  13  days 
after,  he  was  sent  for,  and  found  a  globu¬ 
lar  substance  very  low  in  the  pelvis,  but 
could  not  discover  the  os  uteri.  Accord¬ 
ing  to  Dr.  M's  instance  of  Mrs  Wilkes'  and 
Mrs.  F  s  cases,  Mr.  Colman  s  patient  should 
in  5,  6,  or  in  a  few  days,  have  manifested 
fresh  signs  of  labor,  and  if  it  were  really  a 
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case  of  retroversion ,  she  should  have  been 
delivered,  even  of  a  dead  child !— The  rea¬ 
der  must  refer  to  the  dissertation  and  com¬ 
pare  the  results,  if  it  be  objected  that  Mrs* 
Coopers  case  might  have  been  connected 
with  adhesion*  thereby  preventing  the  re* 
volution  of  the  womb ;  that  is  ail  perhaps 
that  will  be  advanced* 

-  3*  Several  days  after  Mr.  C.  called  again 
and  the  patient  had  been  suffering  to  no 
good  purpose* 

/ 

4.  Here  it  seems  the  abdominal  tormina 

i  .  ■  t ; 

had  caused  the  death  of  the  child,  by  the 
rupture  of  the  membranes,  &c.  and  an  un« 
evenness  was  felt  above  the  os  pubis;  an 
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empty  uterus  before  and  a  confused  mas* 
scattered  about,  should  produce  some  un* 
eveness ;  now,  she  had  exceeded  her  reck* 
oning  more  than  two  months,  so  I  con* 
elude  the  prospect  of  delivery  is  over, 

5.  Mr,  C.  thought  he  felt  the  os  tineas 
above  the  os  pubis,  so  he  ought,  for  after 
the  child  had  descended  by  its  attachment 
being  destroyed,  the  child  would  vacillate* 
and  the  fingers  might  be  insinuated  by  the 
pubes,  and  so  the  os  uteri  be  felt  very  high 
up ;  before  this  occurrence  the  foetal  dis¬ 
tension  was  such,  as  to  keep  the  womb 
more  fixed  ex  loco  nativo* 

6.  Compare  this  paragraph  with  the  ac* 
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count  I  have  published ,  and  we  may  be 
inclined  to  think  Mr.  Colman  was  right  in 
his  opinion  that  it  was  a  case  of  extra-ute^ 
rine  foetation. 

7.  Mr.  Rigby  (now  Dr.  R.)  being  con¬ 
sul  ted,  gave  no  positive  opinion  of  the  case0 

8.  Four  months  having  elapsed,  pheno¬ 
mena  of  dissolution  of  parts  and  putrefac¬ 
tion  of  the  fcetal  congeries  occur,  the  va¬ 
gina  injured  by  the  clumsy  manoeuvres  of 
the  midwife,  was  by  this  time  ulcerated 
through,  hectic  symptoms  abound,  and 
Mr.  Colman  immediately  passed  his  finger 
through  an  opening  into  the  child's  head  ; 
there  was  nothing  to  prevent  this,  for  what 
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was  the  diameter  of  the  paries  of  the  vagi¬ 
na  ?  nay  the  child’s  head  was  sunk  into  it ; 
then  Mr.  C.  continued  his  exertions,  and 
at  length  brought  away  the  whole  of  the 
putrid  relics. 

We  remark,  here,  that  had  not  the  mid¬ 
wife  injured  the  vagina,  the  dissolved  mass 
should  have  passed  off  per  anum;  but 
whenever  a  small  opening  is  made,  the  in¬ 
clination  of  the  weight  above  is  directed 
to  that  orifice,  and  therefore  the  ulceration 
in  the  vagina  became  enlarged,  but  not 
speedily  enough  to  let  the  rectum  escape 
without  lesion,  as  we  shall  soon  see  ;  the 
involucra  in  this  state  being  all  corrupted, 
no  vestige  was  left  to  recognize  the  appen¬ 
dages  of  the  maternal  part  of  the  foetus. 
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Had  the  vagina  never  been  injured,  I  see 

no  reason  to  doubt  but  that  as  (Bartholine 

% 

observes)  on  another  occasion  44  the  ossa 
carnemque  putridam,”  would  haveremain- 
ed  behind  the  vagina,  “  donee  excerneren- 
tur*  and  have  we  any  reason  to  conclude 
as  Bartholine  did  and  as  Dr  M.  does,  that 
because  these  putrid  exuviae  came  off  per 
vaginam,  that  the  uterus  was  retroverted  ? 
and  that  the  uterus  was  ulcerated  through 
as  well  as  the  vagina  ? 

9.  Putrid  and  purulent  absorption  to¬ 
gether  had  nearly  contaminated  the  sys¬ 
tem  of  this  unhappy  woman,  but  her  con¬ 
stitution  resisted  its  effects  surprisingly ; 

* 

the  placenta  and  involucra,  appear  to  have 
putrified. 


/ 
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10.  By  this  time  however  putrid  effects 
were  manifested  on  the  system,  and  a  Ty¬ 
phus  was  established  ;  now  the  womb  be¬ 
gan  to  descend,  and  the  opening  in  the  va¬ 
gina  extended  to  the  neck  of  the  uterus ; 
it  must  do  so  to  make  way  for  the  extrac¬ 
tion  of  the  child  and  Hystero-Thecotomy 
must  be  performed  in  the  same  manner  be¬ 
ginning  the  incision  close  to  the  neck  of 

the  womb,  if  practicable.  By  and  by  Mr. 

% 

Colman  distinguished  “  the  neck  of  the 
uterus  and  the  uterus  itself as  soon  as  the 
foetal  mass  is  excluded,  the  womb  must 
necessarily  gravitate  into  its  natural  situa¬ 
tion  ;  and  so  it  did,  in  the  case  prefixed  to 
this  discussion. 
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Then  Mr.  Colman  noticed  the  “  large 
cavity”  this  was  not  the  interior  of  the  ute^ 
rus,  but  the  ventral  cavity,  why  so  ?  fae¬ 
cal  matter  came  away  according  to  Mr. 
Aldhouse  and  lamentabile  dictft  continued 
to  do  so  from  day  to  day,  for  many  months, 
Mr.  C.  not  despairing  that  the  wound  in 
the  intestine  might  ultimately  heal :  we 
may  well  repeat 

Omni  miseria  cumulata  mater. 

If,  We  here  perceive  that  Mrs.  Cooper 
had  well  nigh  fallen  a  victim  to  her  accu¬ 
mulated  misfortunes,  and  doubt  not  but 
the  operation  adopted  in  a  similar  catas¬ 
trophe  by  myself,  would  have  rescued  her 
from  such  arduous  conflicts. 
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12.  After  eight  mouths,  this  heroic  pa¬ 
tient  (for  so  she  must  be  stiled)  gave  soma 
hopes  to  Mr.  Colman,  that  the  opening 
in  the  bowel  might  close ;  and  there  we 
leave  her,  humbly  hoping  that  these  re¬ 
marks  will  serve  as  a  caution  to  future 
practitioners,  to  be  certain  of  the  nature 
of  the  case  they  are  called  to,  and  that  be¬ 
nefit  will  result  to  unhappy  mothers  so 
circumstanced. 

I  must  therefore  dissent  from  Dr.  M’s 
inference,  and  coincide  with  Mr.  Colman, 
that  this  was  an  indubitable  case  of  ven¬ 
tral  gestation,  that  the  patient  might  have 
been  saved  as  well  as  her  child,  by  Hyste - 
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ro-Thecotomy,  performed  when  Mr.  C. 
was  first  called  to  her. 


Mr.  Mainwaring  observes  of  his  patient, 
that  in  the  earlier  part  of  her  pregnancy, 

«  she  complained  of  a  considerable  sense 
«  of  fulness  about  the  lower  part  of  the 
“  pelvis,  attended  with  frequent  and  strong 
«  desire  to  go  to  stool,  and  she  passed  ve- 
“  ry  small  quantities  of  urine  with  much 

I 

“  difficulty  and  uneasiness. 

I  shall  not  detain  the  reader  on  this  pas¬ 
sage,  least  I  should  be  charged  with  tauto¬ 
logy  ;  and  would  have  passed  it  over,  were 
not  the  subject  too  important  to  be  slight¬ 
ed  ;  he  will  therefore  oblige  me  by  apply-  ' 
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ing  the  remarks  in  page  42,  and  citation 
43,  f  &c.  to  the  above  paragraph. 

“  Then  she  had  strong  symptoms  of  mis- 
“  carriage  about  the  third  month  of  preg« 
“  nancy  but  no  ovum  came  away. 

It  is  not  infrequent  for  fotndts  to  anti¬ 
cipate  abortion  from  the  return  of  anoma¬ 
lous  and  vagrant  pains  about  the  pelvis, 
and  hypogastric  region. 

“  Afterwards  tumours  appeared  in  the 
«  inguina,  attended  with  pain  on  pressure 
“  of  the  abdomen/’ 


The  attachment  of  the  ovum  and  the 
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growth  thereof,  in  ventral  fcetation,  would 
be  likely  to  cause  disorder  and  pain  by  ir¬ 
regular  pressure  on  the  bowels,  on  the  ute¬ 
rus  and  bladder,  and  so  produce  unwonted 
tumours. 

The  circumstance  of  an  “  unusual  quan¬ 
tity  of  coflee  ‘Coloured  urine,  being  dis¬ 
charged  at  this  time,”  is  not  very  remark¬ 
able,  the  rupture  of  a  small  vein  in  the 
bladder,  is  sufficient  to  account  for  that, 
as  I  have  known  in  several  instances. 

The  whole  taken  together  affords  no  po¬ 
sitive  assumption  that  this  was  a  retrovert- 
ed  gravid  uterus,  but  rather  in  accordance 
with  Mr,  Mainwaring  himself,  inclines  me 
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to  look  upon  it  as  extra-uterine ;  nor  do 
the  phenomena  which  appeared  in  the  6th 
month  of  pregnancy  on  an  examination  per 
vaginam  induce  me  to  deviate  from  this 
opinion. 

“  A  tumour  was  found  in  the  hollow  of 

\ 

"  the  sacrum  occupying  its  whole  extent 
“  and  projecting  so  much  forward  as  near-* 
“  ly  to  fill  the  cavity  of  the  pelvis,  it  seemed 
66  to  lie  between  the  vagina  and  rectunij, 
and  was  less  than  two  inches  within  the 
“  pelvis,  reckoning  from  the  external  ori- 
“  fice. 

i 

Although  in  the  instance  I  had  the  ho¬ 
nour  to  communicate,  the  ovum  appeared 
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to  be  attached  considerably  within  the  ab¬ 
domen,  yet,  in  other  instances  the  desulto¬ 
ry  escape  of  the  ovum,  might  ultimately 
cause  it  to  be  attached  lower  down,  and 
from  a  variety  of  contingencies,  it  might 
become  fixed  between  the  66  vagina  and 
rectum"  and  so  made  to  occupy  the  entire 
pelvis ;  the  uterus,  as  we  shall  see,  must 
give  way  to  this  occupation. 

“  The  os  uteri  was  altered  in  its  shape 
“  and  situation,  being  pressed  against  the 
“  bladder  and  pubes.  The  cervix  uteri 
u  was  so  fixed  in  its  situation,  as  to  resist 
u  any  attempt  which  was  made  to  remove 
“  it  upwards ;  from  these  circumstancs  the 
u  urine  was  passed  with  difficulty. 
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All  these  symptoms  should  obtain  if  the 
ovum  had  descended,  and  become  an  in¬ 
creasing  body  between  the  vagina  and  rec¬ 
tum. 

The  shape  of  the  tumour  in  the  hollow 
u  of  the  sacrum  was  nearly  round,  but 
“  somewhat  flattened  upon  the  anterior 
u  part,  in  breadth  it  was  supposed  to  be 
“  between  three  and  four  inches,  and  in 
“  thickness  from  two  to  three,  it  felt  mo- 
derately  firm. 

The  “  shape,  roundness,  breadth,  thick* 
ness,  and  firmness,”  would  all  be  influen¬ 
ced  by  the  effects  of  gestation  upon  the 
ovum,  and  would  be  governed  by  the  par- 
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ticular  conformation  of  the  individual  pel¬ 
vis. 

We  perceive  that  the  ovum  may  some¬ 
times  descend  low  down,  we  are  not  how¬ 
ever  to  expect  it  as  a  frequent  occurrence 
in  ventral  gestation ;  as  the  cases  published 
in  various  parts  of  the  world  evince;  it  cam 
not  therefore  be  adduced  as  an  infallible 
argument,  that  such  a  case  is  a  retroversion 
of  the  womb  when  it  does  obtain ; — Here 
is  a  wide  field  for  the  destinies  of  nature. 

This  poor  woman,  it  seems,  underwent 
the  shocking  process  of  ulceration,  per  rec¬ 
tum,  and  upwards  of  two  years  ordeal,  to 
get  rid  of  the  foetal  ingesta* 
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The  subsequent  diminution  of  the  womb 
as  discovered  many  months  afterwards, 
correspond  with  my  remark  on  the  case, 
page  11. 

If  we  conclude  that  in  a  ruptured  uterus 
the  infant  escapes  into  the  abdomen,  what 
will  become  of  the  placenta  ?  this  must  ei¬ 
ther  remain  in  utero  or  escape  also;  so 
that  the  ventral  cavity  surcharged  with  the 
entire  foetus,  involucra  and  placenta,  must 
submit  to  the  laws  of  gravity,  and  suffer 

r 

pressure  in  all  directions,  (varied  by  un¬ 
known  causes)  a  source  of  constant  irrita¬ 
tion  and  of  subsequent  ills,  before  rela¬ 
ted  ;  and  yet  recovery  is  said  to  take 
place,  I  fear  seldom,  very  seldom ;  on  the 


14 
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other  hanc4  it  is  far  easier  to  conceive  of 
the  restoration  of  the  patient,  when  only 
ventral  gestation  has  occurred,  (many  do¬ 
cuments  and  transactions  clearly  demon¬ 
strating  extra-uterine  pregnancies)  for  al¬ 
though  inflammation,  adhesion,  and  ulce¬ 
ration,  are  operated  upon  the  rectum  and 
elsewhere,  still  the  womb  being  emancipa¬ 
ted  from  any  association  in  this  dilemma, 
the  constitution  suffering  a  less  degree  of 
morbid  sympathy,  which  would  be  in  that 
case  established,  a  final  restoration  has  fol¬ 
lowed.  I  must  therefore  conclude  that  Mr. 
Kelson,  Mr,  Colman,  &  Mr.  Mainwaring, 
entertained  just  conceptions  of  the  state  & 
condition  of  their  patients  ;  and  although 
Dr.  Merriman  finds  it  difficult  to  believe 
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that  foetusses  “  were  actually  nourished; 
“  and  brought  to  perfection  in  the  cavity 
“  of  the  abdomen,  unconnected  with,  and 
“  perfectly  distinct  from  that  system  of  or- 
'c  gans  &  vessels  which  have  been  expressly 

r  C  set  apart  by  nature  for  this  purpose,”  yet 

> 

I  have  positively  recognised  such  a  pheno¬ 
menon  in  quadrupeds ;  in  the  same  animal 
a  number  of  foetusses  were  seen,  as  usual, 
in  the  uterine  septa ;  and  one  extra-ute- 
rum,  cohering  to  the  spinal  parts  and  con¬ 
cealed  by  the  convolutions  of  the  intestines; 
the  fact  is  therefore  confirmed  by  analogy ; 
we  need  not  be  surprised,  that  in  multipa- 
rious  animals,  where  the  uterus  is  little 
more  than  a  continuation  of  their  vagina, 
and  Irom  which  two  long  canals  mount 
upon  the  loins,  for  the  location  of  the  foe- 
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tusses,  and  from  which  the  tubae  fallopianaa 
emanate,  and  so  theovaria  approximate 
to  the  kidnies ;  one  need  not  wonder  at 
finding  the  foetus  as  mentioned,  and  that 
one  or  more  ova,  should  slip  ofi  the  ovari¬ 
um  and  acquire  a  promiscuous  attachment, 
whilst  others  penetrated  the  tube  and  were 
safely  lodged  in  the  common  receptaculuro 
ovorum. 

In  reply  to  a  remark  made  by  Dr.  Clarke, 
namely,  u  that  there  are  so  many  obstacles 

t  ,  *\ 

u  to  prevent  the  ovum,  when  first  detached 
from  the  ovarium,  from  acquiring  an  ad- 
hesion  in  the  cavity  of  the  belly,  where 
u  the  intestines,  bladder,  &c.  are,  from  the 
very  nature  of  their  functions,  in  perpe- 
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“  tual  motion,  as  to  make  the  possibility 
“  of  it  very  doubtful/5 

I  would  observe,  that  I  see  no  reason  why 
during  sleep,  at  least,  the  ovum  should  not 
submit  to  the  attraction  of  cohesion,  the 
peristaltic  motion  of  the  bowels  would 
not  interrupt  it;  especially  when  aided  by 
the  principle  of  vitality;  to  any  indiscrimi¬ 
nate  part  of  the  ventral  cavity ;  the  same 
objection  might  be  started  (though  not 
with  such  apparent  force)  against  its  ac¬ 
quiring  a  habitation  in  the  uterus  itself! 
I  have  no  doubt  but  that  sometimes  ven¬ 
tral  pregnancies  become  aborted  into  the 
abdomen,  and  are  removed  by  absorption, 
in  the  early  period  of  gestation;  and  hence 
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the  inexplicable  condition  which  physicians 
sometimes  find  their  female  patients  in*  of¬ 
ten  recovering  unexpectedly  from  a  sickly 
state*  both  physician  and  patient  entirely 
unacquainted  with  what  has  been  going  on* 

Further,  if  concussions  of  the  body  pro¬ 
mote  and  accelerate  abortion  in  uterine 
pregnancies,  it  ought  to  happen  to  any 
ventral  case  and  therefore  we  may  presume 
upon  the  whole5that  extra-uterine  foetation 
occurs  more  frequently  than  has  been  hi¬ 
therto  supposed. 

Dr.  Clarke  further  states,  that,  66  some 
u  years  ago  he  saw  a  case  which  had  been 
“  examined,  and  which  was  supposed  to 
“  be  a  true  ventral  case?  but  by  a  more 
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“  critical  investigation  of  the  case  after- 
“  wards,  it  appeared  that  the  cyst,  con- 
“  taining  the  ovum,  was,  certainly  part  of 
“  the  appendages  of  the  uterus ,  because  it 
“  was  supplied  by  the  spermatic  artery." 

This  case  is  supposed  to  be  that  of  Mr. 
Turnbull’s,  alluded  to  by  Dr.  Clarke,  &  by 
the  New- York  Editors,  in  page  23  and  24 ; 
and  really,  I  do  not  perceive  any  objection 
to  a  ramification  of  the  spermatic  or  hypo¬ 
gastric  artery,  supplying  blood  and  nour¬ 
ishment  to  the  ovum,  or  of  the  indiscrimi¬ 
nate  attachment  of  the  ovum  to  parts  sup¬ 
plied  by  those  arteries,  any  more  than,  life 
being  sustained  by  branches  of  the  iliac 
intestinal,  ovarial,  or  any  other  ramifica- 
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tion.  I  do  not  therefore  agree  that  it  a« 
mounts  to  any  proof  against  the  existence 
of  ventral  gestation. 

fic  The  patient,  in  question,  supposing 
“  herself  to  be  in  labor  from  having  been 
u  seized  with  a  violent  paroxysm  of  pain, 
u  attended  with  a  flooding,  sent  for  her 
“  midwife;  but  before  the  midwife  arrived; 
“  something  was  expelled  from  the  uterus, 
“  with  the  appearance  of  the  placenta,  and 
“  which  the  midwife,  on  examining  decla« 
“  red  to  be  so. 

If  Dr.  T's  case  was  really  extra-uterine, 
why  should  the  functions  of  the  uterus,  be 
totally  suspended  ?  or  the  morbid  condi- 
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tions  of  that  organ,  not  originate?  and 
haemorrhage  and  exclusion  of  coagula  take 
place;  nay,  it  appears  reasonable,  that 

1  v 

as  the  spermatic  artery  was  concerned 

„  *  y 

in  Dr.  Turnbull’s  case,  to  expect  that  the 
uterus  should  be  drawn  into  sympathy  ; 
at  the  period  of  fruitless  labour,  and  pro® 
duce  signs  of  real  labour,  and  is  no  proof 
that  the  ovum  had  been  deposited  in  the 
matrix,  and  that  the  uterus  was  ruptured* 

i  l  J "L  t  ■  < 

The  dilatation  of  the  os  uteri,  as  proved 
by  Mr.  Fitch,  an  Accoucheur,  evinces  a 
state  perhaps  approaching  to  menorrhoeal 
relaxation ;  and  the  positive  condition  of 
what  is  termed  a  Cf  placental  discharge,”  is 
by  no  means  to  be  relied  on. 
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1  will  not  dilate  further  here-upon,  but 
hasten  to  the  one  related  by  Dr.  Kelly. 

The  reader  will  refer  to  Dr*  Merriman  s 
dissertation*  and  reflect  on  the  very  able 
and  luminous  account*  given  of  Mrs.  F  s 
case*  and  compare  Dr.  Kelly’s  therewith ; 
he  says*  “  the  child’s  head  seemed  so  far 
a  advanced  into  the  pelvis,  as  to  require 
u  only  two  or  three  pains  to  bring  it  into 
44  the  World ;  yet,  though  the  head  was 

but  the  length  of  a  finger  joint  from  the 

* 

u four chette,  the  os  tincae  was  situated 
46  close  to  the  symphysis  pubis,  and  so 
a  high  up  that  it  was  difficult  to  reach  it, 
u  at  the  same  time,  it  was  impossible  to 

pass  a  finger,  between  the  tumour  made 
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“  by  the  child’s  head,  and  the  back  part 
“  of  the  vagina. 

It  seems  this  poor  woman  died  on  the 
eighth  day,  undelivered ;  we  no  where  con¬ 
tend  against  the  fact  of  retroversion,  but 
rather  concur  and  believe  with  Dr.  M.  that 

— _  t  •  rr 

Dr.  Kelly’s  patient,  might  have  undergone 
laceration  of  the  womb,  and  that  the  case 
was  complicated  with  adhesion,  we  are 

I' 

induced  to  this  opinion  by  the  concurrent 
testimonies  of  most  of  the  cases  related 
(in  which  the  womb  was  the  seat  of  the 
foetus,  and  had  undergone  rupture)  of  the 
death  of  the  mother  and  which  indeed  befel 
Dr.  Sims'  patient  and  Dr.  Blackburne's, 
whereas  in  extra-uterine  foet,ation  many  in- 
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stances  may  be  cited,  where  the  patients 
have  been  restored  per  ardua,  as  in  those 
of  Sig.  Patuna,  Mr.  Kelson,  Mr.  Colman, 
Mr.  Mainwaring  and  others.  See  al¬ 
so  a  case  published  by  Dr.  Proleau,  of 
Charleston,  South  Carolina,  of  a  full  grown 
foetus  extracted  from  the  abdomen  of  a 

J  ■  *  ~  •.  a  j  i  \  '  i  ‘  .•  ;  ^  '  «'  1 

woman  by  gastrotomy,  for  extra-uterine 

.  ‘  i  i  *•  t  --  *  - 

foetation,  in  presence  of  Drs.  Irvine  and 

■  '4 

Ramsay ;  the  patient  lived  several  weeks 
afterwards,  and  her  death  was  imputed  to 
other  causes  •f 

In  connection  with  these  remarks  we 
are  obliged  to  recur  to  the  event  of  the  two 

f  Vide  New-York  Medical  Repository,  VoL  3,  page  225s 
See  also  publications  referred  to  in  page  13. 
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extraordinary  and  extreme  cases  brought 
forward  by  Dr.  M.  of  Mrs.  Wilkes  and  Mrs. 
f .  by  way  of  illucidation.  Dr.  M.  seems 
confident  from  the  termination  of  those, 
that  retroverted  uteri  would  almost  always 
become  disburthened  per  vias  naturales, 
therefore  we  may  be  allowred  to  imagine 
that  cases  of  less  excess  would  in  all  pro¬ 
bability  do  so,  whereas  the  operation  in. 
extra-uterine  foetation,  must  be  resorted 
to,  or  the  woman  left  to  perish,  or  what 
is  still  worse,  to  linger  with  ulcerated 
openings  (as  Mr.  Kelson's  patient,  Mr.  Col- 
man  s,  Mr.  Mainwaring’s,  and  several 
others  have  done;) from  the  dreadful  histo¬ 
ries  of  writers  of  different  nations,  of  dead 
foetusses  and  parts  thereof  making  their 
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egress  through  the  rectum,  or  vagina,  or 
through  ventral  openings,  in  coincidence 
with  what  I  have  already  stated,  and  in 
unison  with  Mr.  Colman’s,  Mr.  Kelson's, 
and  Mr.  Mainwaring’s  relations,  that  truly 
these  and  many  others  were  not  cases  of 
ruptured  retroverted  gravid  uteri,  but  those 
of  extra-uterine  foetus,  and  to  be  rescued 
only  by  a  free  incision  of  the  vagina. 

I  must  therefore  suggest  the  propriety 
of  a  different  conduct  to  the  maxim  laid 
down  by  Cicero  and  cited  by  Dr.  M.  viz. 

r 

u  Naturae  solertiam,  nulla  ars,  nulla 
manus,  nemo  opifex,  consequi  potest  imi- 
tanda.” 
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And  strongly  urge  the  immediate  resort 
to  an  operative  process,  in  all  cases  of  de¬ 
tected  extra-uterine  foetus,  as  the  event  sta¬ 
ted  in  our  paper  sufficiently  warrants. 

Although  it  has  been  proved  by  Dr.  M. 
that  the  most  deplorable  state  of  a  resupi- 
nated  gravid  womb,  may  be  adjusted  by 
the  powers  of  the  system  and  the  particu¬ 
lar  energies,  yet  we  ought  to  demand, 
should  it  serve  as  a  guide  for  conduct  ?  and 
encourage  us  to  wait!  it  is  difficult  to  de¬ 
cide,  and  must  be  left  to  the  judgement 
# 

and  skill  of  the  presiding  Accoucheur. 

Others  may  with  reason  expect  that  the 
obstacles  to  save  delivery  are  invincible, 


120 

and  that  their  only  resource  is  gastrotomy 
or  hysterotomy,  per  vaginam  ;  or  a  raptu¬ 
red  uterus,  ulceration  of  the  maternal  parts 
and  hectic;  and  if  such  imminent  dangers 
be  surmounted  as  supposed  by  Dr.  M. 
ought  we  not  to  conclude  that  compara¬ 
tively,  occurrences  of  extra-uterine  foetus 
are  more  frequent  than  those  of  retro  ver¬ 
ted  gravid  uteri,  in  the  last  stage  of  gravid- 
ity  ? 

I  know  that  instances  may  be  cited 
where  gastrotomy  has  succeeded  in  rup- 

t 

tured  uteri,  but  success  under  these  cir¬ 
cumstances  can  scarcely  be  expected  ;  in¬ 
flammation  of  the  womb,  must  be  general¬ 
ly  such,  as  to  defeat  all  other  hopes  ;  yet 
as  a  dernier  resort,  it  is  justifiable. 
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I  should  however  incline  to  prefer  the 
division  of  the  uterus  per  vaginam,  in  ca- 
ses  of  irremediable  gravid  retroversions, 
to  gastrotomy ;  being  fess  liable  to  the  im¬ 
pressions  of  the  atmosphere,  and  I  think 
we  are  encouraged  somewhat  thereto,  by 
the  success  attending  analogous  operations 
in  Surgery. 

r  % 

Let  us  pass  on  to  Mons.  Lauverjat  by 

Sabatier,  “  une  femme  enceinte  pour,  la 
4£  premiere  fois,  et  parvenue  au  moment 
d  accoucher  eprouvait  des  douleurs  si 
u  vives,  que  Lauverjat,  voulut  s’assurer 
de  1  etat  des  choses ;  il  fut  surpris  de 
trouver  la  vulve  occupee  par  un  corps 
66  qui  la  remplissoit,  et  la  depassoit,  et  qui 
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«•  cedoit  a  l’impulsion  des  doigts,  exceple 
“  dans  le  tems  des  douleurs. 

Monsieur  Lauverjat’s description  accords 
with  my  remark  that  the  body  was  movea¬ 
ble,  and  yielded  to  the  force  applied  by 
the  hand,  “  a  I’impulsion  des  doigts,  ex- 
cepte  dans  le  tems  des  douleurs”  although. 

the  muscles  of  the  abdomen  exert  not  suf- 

f 

ficient  force  to  rupture  the  vagina  and  to 
expel  the  child  through  it,  nor  even  (as  is 
perceivable  by  the  account  I  published) 
through  an  incision,  per  vaginam,  still  the 
pains  of  labor  produce  muscular  contrac¬ 
tion  sufficient  to  propel  the  foetal  bulk, 
against  the  paries  of  the  vagina,  and  du- 
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ring  such  exertion  to  prevent  the  vacilla¬ 
ting  feel  described. 

“  En  parcourant  cette  tumour,  il  ne 
“  trouva  ala circonference qu’un cul-de-sac 
“  de  demipouce  de  profondeur,  sans  ouver- 
“  ture,  qui  peut  permettre  la  sortie  de  1’en- 
“  fant. 

Here  was  a  small  sac  or  pouch,  formed 
by  the  reiterated  impulsions  of  the  vis 
tergo,  on  the  coats  of  the  vagina ;  and  it 
should  seem  the  os  uteri  was  not  to  be 
found,  or  else  what  is  designed  by  “  sans 
ouverture.” 

“  Des  confreres  mandes  pour  ce  cas  ex- 
{i  traordinaire  voulourent  voir  aussi  com* 
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“  ment  les  choses  se  passoit,  ils  trouverent 
“  sur  la  turaeur  une  dechireure  qui  n’inte- 
“  ressoit  qu’une  partie  de  l’epaisseur  de  ses 
“  parois.  Cette  dechirure  leurs  parut  le 
“  lieu,  o\l  il  falloit  inciser. 


is  it  not  probable  that  the  repeated  ex¬ 
aminations  of  the  Accoucheurs,  added  to 
the  expulsive  efforts  of  the  mother,  had  at 
length  produced  lesion  of  the  vagina  and 
ulceration  ?  as  in  Mr.  Column’ s  case. 

u  L’operation  faite,  le  doigt  entre  dans 

>  .  r  ••  -  “  <r 

a  la  poche  dans  la  quelle  Fenfant  etoit 
contenu.  II  sortit  beaucoup  d’eau  bour- 
“  beuse.  I/enfant  se  presenta  et  franchit 
**  rouverture,  qui  venoit  d’etre  pratiquee, 
et  a  la  quelle  il  se  fit  une  petite  dilace- 
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“  ration  da  cote  droit,  Lauverjat  ay  ant 
“  port6  la  main  dans  la  poclie,  ne  trouva 
“  aucune  trace  de  col  ni  d’orifice.  Du 
“  reste  il  ne  survint  point  d’accidens,  et 
“  les  ecoulemens  se  firent  a  travers  Toil- 
“  verture,  qui  se  ferma  par  degres.  Deux 
“  mois  apr&s,  le  col  et  Torifice  de  la  ma- 
u  trice  etoient  dans  leur  etat  nature!. 

Here  then  must  be  supposed  to  be  a 
case  of  the  uterus  having  been  divided, 
through  the  posterior  part  of  the  vagina ; 
according  to  Dr.  Merriman’s  inference  ; — 
and  yet  Lauverjat  observes,  “du  reste  il 
ne  survint  point  d’accidents,”  a  declaration 
so  much  at  variance  with  the  opinion  ex¬ 
pressed  by  Dr  Merriman,  in  the  last  para- 
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grapli  of  his  dissertation,  namely,  “  we 
“  know  from  woeful  experience  that  inci- 
“  sions  into  the  uterus,  have  been  so  very 
“  generally  fatal  (in  this  country  in  parti- 
“  cular)  that,  the  experiment  ought  never 
«  to  be  tried,  while  any  reasonable  expec- 
«  tation  can  be  indulged  of  saving  the  pa- 
“  tient  by  other  means.”  A  doctrine  to 
which  I  fully  subscribe. 

To  return,  Mons.  Lauverjat  appeared 
to  be  ignorant  of  the  nature  of  the  case  he 
had  in  hand,  I  think  it  was  a  case  of  ex¬ 
tra-uterine  foetus,  situated  low  down  and 
propelled  still  lower,  by  a  delay  in  Mi*. 
Lauverjat,  to  use  the  knife,  and  confirmed 
“  by  the  restoration  of  the  mother,  by  the 
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gradual  closing  of  the  incision,  by  the  re¬ 
placement  of  the  os  and  cervix  uteri,  after 
two  months.”  These  circumstances  induce 
me  in  concurrence  with  many  other  cases, 
to  believe  that  Mr.  Lauverjat  did  not  di¬ 
vide  the  uterus  as  well  as  the  vagina  nor  is 
there  any  mention  made  of  the  symptoms 
of  retroversion  on  which  so  much  stress  is 
laid,  to  induce  me  to  concur  with  Dr.  M.’s 
opinion  ;  besides  when  Mr.  .Lauverjat  had 
passed  through  “  the  dechirure,”  It  ap¬ 
pears  he  had  only  the  membranes  to  open; 
and  instantly  followed  “  beaucoup  d’eau 
bourbeuse here  is  no  mention  made  of 
any  haemorrhage,  which  had  the  uterus 
been  divided,  some  blood  must  have  fol- 
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Since  the  author  entered  upon  this  dis¬ 
quisition,  a  case  related  by  Dr.  Delisle, 
and  abstracted  from  the  46  Bulletin  de  la 
SocietS  Medical  d’ Emulation,  Mai  and  Jum 
1818,  into  the  London  Medical  Journal, 
has  met  his  eve,  and  he  is  desirous,  that 
every  opportunity  should  be  afforded,  to 
allow  the  arguments  in  favor  of  retrover¬ 
sion,  as  advocated  by  Di\  Merriman,  as 
much  scope  as  they  are  capable  of,  and  it 

is  no  where  contended  by  the  author  of 

*• 

this  paper,  that  instances  of  retroverted 
gravid  uterus,  at  the  full  period  of  gravid¬ 
ity,  do  not  occur,  his  object  is  confessedly 
to  arrive  at  the  diagnostic  signs  of  both 
extra-uterine  foetus  and  of  retroverted  gra¬ 
vid  uterus  ;  he  has  no  doubt  of  the  occur- 
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rence  of  both  states,  and  he  further  does 
not  hesitate  to  declare  his  conviction  that 
the  following  case  narrated  by  Dr.  Delisle, 
was  that  of  the  latter,  and  for  reasons 
which  will  appear  in  the  argumentation. 

“  A  lady,  aged  thirty,  and  of  a  delicate 

•  '  K  •  '  1  ’’«r 

£(  constitution,  after  having  been  some 
“  months  married,  exhibited  in  November, 
“  1816,  the  symptoms  of  pregnancy,  in 
“  an  unusually  severe  form,  with  violent 
“  pains  in  the  hypogastrium,  and  about 
“  the  anus,  which  in  December  recurred 
“  more  than  once,  with  increased  severity. 
“  The  same  remedies  now'  failed  of  success. 
“  The  employment  of  vermifuges,  indica- 
u  ted  by  the  expulsion  of  lumbrici,  was 


17 
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a  unavailing,  and  a  whitish  floculent  dis- 

charge  took  place  from  the  vagina. 

Let  the  reader  compare  this  symptom 
with  the  one  noticed  by  myself*  in  the 
case  of  Mr.  Wilsons  servant  (page  37;)  a 
case  of  obstinateretro verted  gravid  uterus. 
Dr.  Delisle  observes*  “  a  whitish  floculent 
discharge  took  place  from  the  vagina  f  the 
same  sort  of  discharge  I  have  denominated 
“  a  glairy  fluid*  as  transparent  as  the  albu¬ 
men  ovi,”  produced  by  the  irritation  of 
the  contiguous  membranes*  and  glands 
from  pressure  a  tergo,  pains  across  the  hy¬ 
pogastric  region  are  also  noticed,  and  the 
assemblage  of  all  the  other  symptoms  men® 
tioned  by  Dr.  D.  are  cursorily  related. 


45  In  January  1817,  rending  pains  were 
«  felt  in  the  whole  hypogastrium,  especial- 
“  lv  on  the  right  side,  the  evacuation  of 
«  urine  and  foeces,  was  effected  with  diffi- 

“  culty,  the  abdomen  was  large,  irregular, 

**  .  * 

“  tender,  and  very  tense,  especially  in  the 
“  lower  part,  appetite  variable,  obstinate 
44  sleeplessness,  face  pale  and  dejected,  va- 
«  ginal  discharge  continuing,  on  examina- 
44  tion,  around, fleshy,  elastic, immoveable 

44  tumour,  was  found  low  down  in  the  va« 

....  '  -  '  ‘  ■  >  .  ' 

44  gina,  a  little  to  the  right,  resting  firmly 
44  on  the  lower  part  of  the  rectum,  and  fil- 
44  ling  a  portion  of  the  pelvic  cavity. 


Compare  these  symptoms  of  retroversion 
of  the  womb,  with  the  case  of  ventral  preg- 

'  •  V 
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nancy,  in  this  treatise  (p.  10  and  11;)  in¬ 
stead  of  an  immoveable  tumour,  it  is  there 
observed  that  the  head  of  the  infant  floated 
and  vacillated,  and  that  it  was  seated  high 
up  in  the  abdomen ;  nor  is  it  any  where 
remarked  that  the  patient  suffered  much 
during  her  pregnancy,  nay  that  until  the 
completion  of  ventral  gestation,  nothing 
unusual  occurred  to  her,  and  that  after  the 
operation  she  recovered  speedily,  and  we 
may  now  add  that  the  mother  and  her  son 
are  both  living  monuments  of  the  success 
of  the  method,  although  near  three  years 
have  elapsed  since  it  was  performed, 

45  The  cervix  uteri  quite  natural  was  si- 

touted  high  up,  in  a  vertical  direction. 
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“  immediately  behind  the  pubis,  somelit- 
“  tie  to  the  left,  and  appeared  to  be  con- 
“  tinuous  with  the  tumour,  particularly 

towards  the  right,  for  the  left  could  not 
“  be  explored  sufficiently  high. 

In  the  early  months  of  a  retroverted  gra¬ 
vid  uterus,  the  “  cervix  uteri  might  appear 
natural,  and  even  in  a  vertical  direction 
behind  the  pubis,”  for  the  retroversion  is 
not  yet  in  excess,  although  the  uterus  is 
somewhat  resupinated,  the  cervix  not  be¬ 
ing  obliterated  by  the  distension  of  the  foe¬ 
tus,  might  therefore  appear  £S  natural”  and 
be  carried  up  in  proportion  to  the  degree 
of  the  retortion  of  the  fundus  ;  so  that  all 
the  phenomena  of  a  retroverted  womb, 
were  not  manifest. 
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It  further  appeared  to  be  “  continuous 
with  the  tumour,”  which  I  think  is  an  ar¬ 
gument  of  the  uterus  itself  having  been  the 
seat  of  the  ovum. 

«  The  tumour  was  considered  as  inflam- 
“  inatory,  and  fomentations,  glysters  and 
“  diluents  were  prescribed  with  transient 
‘'relief. 

1  do  not  apprehend  that  symptoms  of 
inflammation  would  often  happen  to  a 
ventral  foetation,  because  room  enough 
is  to  be  gained  for  the  expansion  ot  the  in- 
volucra  and  foetus,  as  they  would  always 
extend  where  there  is  the  least  resistance 
to  overcome,  and  would  therefore  seek  ca- 
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pacity  not  in  the  pelvic,  but  in  the  ventral 
cavity. 

“  On  the  22nd  the  discharge  recurred, 
“  with  severe  hypogastric  pains,  which 
“  were  relieved  by  the  expulsion  of  some 
“  coagula. 

Now,  the  patient,  being  in  the  fourth 
month  of  pregnancy,  at  least;  exhibited 
signs  of  abortion,  the  discharge  recurred, 
and  coagula  were  expelled,  this  would 
hardly  have  been  the  case  had  it  been  a 
ventral  foetation,  the  uterus  appears  iu 
those  cases  to  undergo  torpor. 


“  On  the  23rd,  the  vaginal  tumour  was 
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!s  sensibly  increased,  and  descended  below 
“  the  level  of  the  os  tincse ;  which  was 
“  large,  open,  dry,  immoveable  and  con- 
66  tinuous,  with  the  anterior  part  of  the 
iC  tumour. 

Then  the  symptoms  of  abortion  abating, 
and  the  womb  somewhat  diminished  by  the 
discharging,  suffered  a  greater  inflection 
and  caused  the  vaginal  tumour  appear  in¬ 
creased,  and  46  the  os  tincse  was  continue 
ous  with  the  anterior  part  of  the  tumour ; 
and  the  posterior  part  was  felt  by  the  fin¬ 
ger  per  rectum/'  and  the  other  symptoms 
of  retroversion  occurred,  and  retroversion 
was  suspected  to  exist  complicated  with  preg¬ 
nancy  and  every  effort  at  reduction  wa% 
unavailing” 


13? 

I  do  not  yet  perceive  any  reason  for  Dr. 
Delisle,  changing  this  opinion,  neither  Dr. 
Hunter  and  Mr.  Wall,  nor  Dr.  Merriman, 

«r 

could  succeed  in  reducing  the  womb,  in 
locum  nativum,  &  nevertheless,  the  womb*, 
in  the  cases  of  Mrs.  Wilkes  and  Mrs.  F. 
did,  at  the  full  period  of  utero  gestation, 
librate  in  consequence  of  parturient  exer¬ 
tions  and  were  eventually  delivered. 

“  On  the  25th,  debility  and  constant 
cc  suffering  without  fever,  the  abdomen 
“  large,  and  very  painful,  with  a  distressing 
“  sensation  of  very  tight  pressure  around  ; 
“  puncture  of  the  uterus  was  now  deteraii- 
<fi  ned  on,  in  the  event  of  an  aggravation 
“  of  the  symptoms,  and  the  anodyne  treat- 
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ment  in  the  meanwhile,  was  continued , 
«  about  ten  days  afterwards,  a  discharge 
«  of  blood  took  place  from  the  vagina,  and 
<s  was  productive  of  some  relief. 

The  patient  now  suffered  considerably, 
in  harmony  with  all  retroverted  cases,  but 
I  think  had  the  case  been  really  extra-ute¬ 
rine,  she  would  have  undergone  but  a 
slight  affliction,  for  ventral  conceptions 
should  not  produce  a  great  conflict,  until 
the  full,  or  nearly  the  full  period  of  gesta¬ 
tion,  on  the  other  hand  the  uterus  disturbed 
by  retroversion,  brings  into  sympathy  the 
peritoneal  coat,  and  thence  propagates 
pain,  throughout  the  abdominal  region, 

and  without  doubt  causing  sensations  of 

\ 

tight  pressure  around. 
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We  may  observe  that  although  symptoms 
of  abortion  occurred,  the  anodyne  treat- 
ment  suspended  them,  an  effect  often  no¬ 
ticed  on  puerperal  paticuts. 

cc  From  this  period  till  May,  no  decisive 
“  alteration  was  observed,  the  tumour  con- 
“  tinned  to  grow,  and  completely  filled  the 
“  pelvis.  Leeches  were  once  applied  to 
“  the  perinaeum  with  advantage,  and  pur- 
“  gative  vermifuge  remedies,  were  again 
“  tried  in  vain,  by  the  direction  of  another 
“  physician. 

In  ventral  pregnancies,  when  the  ovum 
fall  low  down,  and  should  happen  to  in¬ 
crease  awhile  in  the  pelvis,  it  should  after-* 
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wards  advance  and  expand  into  the  ahdo~ 

men,  and  not  create  so  much  distress  as  in 

* 

retroversions,  the  drastic  medicines  em¬ 
ployed,  failed  to  bring  on  abortion  which 
we  should  expect  would  have  followed 
their  use,  had  the  womb  not  been  retrovert- 
ed. 


u  Dr.  Delisle  again  summoned  on  the 
10th  of  May,  found  that  the  patient  had 
*c  for  three  days,  experienced  pain  in  the 
abdomen  and  loins,  resembling  those  of 
labour,  and  that  a  sac  of  water  as  large 
u  as  an  egg,  had  been  protruded,  from  the 
64  vulva,  whereupon  a  midwife  had  been 
61  sent  for,  under  an  impression  of  preg- 
“  nancy,  farther  confirmed  by  an  evident 
u  sense  of  motion  in  the  abdomen. 
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It  appears  on  a  retrospect  that  Dr.  D. 
states  that  the  “  cervix’ uteri  was  quite  na¬ 
tural,”  afterwards  I  suppose  when  the  re¬ 
troversion  increased,  the  “  os  uteri  was 
found  continuous  with  the  tumour,”  and 
now  we  find  after  seven  months  pregnancy, 
phenomena  of  real  labor,  viz.  “  a  sac  of 
water  as  large  as  an  egg  ”  and  we  desire 
to  know  wherefore  such  a  sac  should  not 
be  forced  through  the  parellel  cervix  and 
os  uteri,  and  then  being  inflected  under 
the  arch  of  the  pubis,  make  its  appearance 
in  the  vulva,  and  it  should  even  remain 
there,  because  the  liquor  amnii  requiring 
room,  pressed  forward  the  sacculus  where 
capacity  was  to  be  found,  viz,  externally, 
and  not  internally  without  rupture  ol  the 


uterus. 
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«  The  woman  was  now  in  bed,  very  fee- 
“  ble  and  emaciated,  with  a  dry  cough 
«  and  tight  respiration,  effected  almost 
“  exclusively  by  the  abdominal  muscles* 
56  small  frequent  pulse,  dry  burning  skin, 
“  and  flushed  cheeks,  dry  cough,  with 
66  fever,  pain  of  the  side  with  bloody  ex- 
«  pectoration,  which  occurred  some  weeks 
“  before,  had  been  succeeded  by  irregn- 
46  lar  shivering ;  and  hence  the  existence 
«  of  an  acute  pulmonary  affection,  termi- 
u  nating  in  suppuration,  was  inferred,  on 

examination  a  pyriform  tumour  of  the 
u  volume  of  an  egg,  was  found  protruding 
a  from  the  vulva,  it  proved  to  be  the  cer- 
<(  vix  uteri,  with  part  of  the  body  tumified 
“  and  elongated,  its  orifice  was  slightly 
a  open. 
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Before  we  proceed,  the  reader  will  re¬ 
mark  that  the  symptoms  of  Mr.  Wilson’s 
servant,  (page  37)  in  the  former  part  of  the 
above  paragraph,  now  appear  in  full  uni¬ 
form,  then  “  the  cervix;  uteri  became  tu- 
mified  and  elongated,”  but  what  became 

of  the  “  sac  of  water”  produced  on  the 

# 

10th  of  May  ?  doubtless  the  membranes 
had  ruptured,  and  it  was  no  more  to  be 
found,  so  then,  the  gravid  uterus  of  seven 
months,  had  not  required  by  its  over  re¬ 
pletion,  the  entire  expansion  and  gradual 
vanishing  of  the  cervix  uteri,  but  the  cer¬ 
vix  uteri,  was,  by  the  efforts  ot  the  uterus 
to  librate,  made  to  elongate,  and  was 
swollen  by  the  continual  nisus  a  tergo, 
and  therefore  imitated  a  pyriform  tumour, 
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and  the  more  so,  because  the  child  could 
not  descend  to  extinguish  the  elongation* 
yet  such  continued  action  would  evident-* 
ly  produce  a  slightly  open,  os  uteri, 

“  Again  it  descended  (that  is  the  cervix) 
iC  in  a  direction,  somewhat  from  the  left, 
“  and  drew  with  it  the  canal  of  the  urethra, 

\  '7 

66  the  orifice  of  which  was  turned  upwards 
“  the  reduction  of  these  parts  was  readily 
46  effected,  but  they  returned  on  the  slight* 
est  effort. 

As  the  cervix  uteri  was  so  elongated  and 
forced  into  the  vulva,  from  the  connection 
of  the  womb,  with  the  bladder,  the  urethra 
would  be  dragged  down,  and  therefore 
its  orifice  be  turned  upwards. 
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After  the  rupture  of  the  sac,  the  waters 
being  evacuated,  the  fundus  uteri  being 
Completely  locked  in  the  grasp  of  the  pel¬ 
vis,  most  probably  from  adhesion  of  parts, 
the  uterus  could  not  revolve,  and  therefore 
the  cervix  uteri  constantly  forced  by  the 

pains,  would  effect  an  egress,  and  in  the 

✓ 

absence  of  pain  would  of  course  be  easily 
made  to  retract  and  again  present,  and 
then  assume  a  pyriform  shape  easily  mis¬ 
taken  for  part  of  the  body  of  the  uterus,  in 
its  elongated  and  tumified  condition. 

a  Through  the  parietes  of  the  vagina, 
“  near  its  entrance,  was  felt  a  hard,  round 
u  somewhat  unequal  tumour,  completely 
“  filling  the  cavity  of  the  pelvis,  and  offer- 
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ing  by  the  projection  of  ribs,  and  the 
“  posterior  border  of  a  scapula,  the  deci- 
“  ded  characters  of  one  side  of  the  thorax 
“  of  a  foetus. 

This  statement  compared  with  what  na¬ 
ture  is  capable  of  performing,  in  the  cir¬ 
cumstances  cited  by  Dr.M.  of  Mrs.  Wilkes 
and  Mrs.  F.  evince  either  that  adhesive 
inflammation  had  taken  place  and  opera¬ 
ted  against  the  libration  of  the  womb,  or 
else  as  Dr.  Hunter  thinks,  that  the  womb 
was  not  reducible  in  locum  nativum,  by  the 
mere  efforts  of  nature ;  add  to  this  the  pos¬ 
sibility  of  a  mal-conformation  of  the  pelvis. 

With  respect  to  the  “  projection  of  ribs 
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and  the  posterior  border  of  a  scapula,  fil¬ 
ling  the  cavity  of  the  pelvis I  see  no  rea¬ 
son  why,  if  the  placenta  were  attached  to 
a  remote  part  of  the  uterus,  the  simple  va¬ 
gina  and  the  ruptured  or  ulcerated  uterus, 
should  obstruct  the  presentiment  of  “  one 
side  of  the  thorax  of  a  foetus.'’ 

In  all  cases  of  extra-uterine  foetus,  a 
long  time  must  elapse,  before  such  presen¬ 
tations  can  take  place,  as  the  histories 
confirm  ;  *  and  although  we  do  not  deny 
that  a  ventral  foetus  may  descend  low,  yet 
the  record  in  page  3,  and  following,  give 
us  no  reason  to  expect  it,  nor  do  many 

*  Vide  Patiina’s,  Kelson’s,  Colman’s,  and  Mainwaring’s 
cases,  and  others. 
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other  relations  prove  the  circumstance;, 
indeed  when  gastrotomy  has  been  perform¬ 
ed,  the  incision  made  a  little  below  the 
navel,  the  infant  has  been  commonly  ta¬ 
ken  out  with  ease  from  the  abdomen. 

V  fr-  , 

■  .  .  i.  .  •  .  •  ,  ■  p  •  • 

During  the  examination,  the  woman 
at  times  experienced  pains,  and  made 
66  efforts  by  which  the  tumour  was  pushed 
“  strongly  downwards,  and  the  uterus  was 
“  more  protruded  without  however  any 
change  of  its  figure. 

This  affords  the  strongest  presumption 
that  the  case  was  complicated  with  adhe¬ 
sion,  its  figure  could  not  change,  although 
the  maternal  efforts  produced  a  result  com- 
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mon  to  labour  in  general,  viz.  descent  of 
some  of  the  parts  concerned  in  parturition, 
and  here  it  was  the  swollen  elongated  cer¬ 
vix. 

“  Convinced  says  Dr.  D.  of  the  exist- 
“  ence  of  an  extra-uterine  foetus,  and  of 
“  the  necessity  of  decisive  measures,  in 
“  the  present  situation  of  the  patient,  Dr. 
“  D.  determined  on  making  an  incision  in 
iC  the  most  prominent  part  of  the  vagina. 

In  cases  of  retroversion  when  the  womb 
is  attached  to  and  locked  up  in  the  pelvis, 
during  pains  of  labor,  there  will  be  produ¬ 
ced  a  prominent  part  of  the  vagina/'  but 
in  extra-uterine  foetation,  the  foetus  rising 
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in  the  abdomen,  and  the  abdominal  mus¬ 
cles  being  inadequate  to  the  expulsive 
process,  there  will  be  no  descent  or  it  will 
remain  in  statu  quo  ante  doior es.  See 
case  and  remarks,  page  20, 

This  was  effected  in  a  crucial  form, 
««  by  a  bistoury  introduced  between  two 
«  fingers ;  a  quantity  of  water,  with  a  few 
u  drops  of  blood  escaped  from  the  open* 
mg,  which  was  now  gradually  dilated, 
«  and  the  left  side  of  the  thorax  was  found 
presenting,  the  two  feet  having  been 
u  successively  disengaged,  the  head  fob 
64  lowed  with  some  difficulty,  and  thus  a 
44  living  foetus  was  extracted  ;  it  was  well 
54  formed  but  diminutive,  and  seemed  to 
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u  be  the  product  of  a  six  or  sevem  months 
“  pregnancy.  The  funis  was  very  weak* 
“  the  eyes  open,  the  limbs  moved  freely 
“  about,  and  the  infant  uttered  an  acute 
“  and  plaintive  cry. 

/ 

It  seems  after  the  evacuation  of  the  li¬ 
quor  amnii,  in  the  first  instance,  that  a  fur¬ 
ther  secretion  of  that  fluid  had  taken  place, 
or  else  that  the  water  evacuated  was  from 
a  cul  de  sac,  formed  by  insinuation  be- 
tween  the  lamellae  and  cells  of  the  mem¬ 
branes. 

i 

The  circumstance  of  a  few’  drops  of 
blood  only  escaping,  is  certainly  a  matter 
not  to  be  looked  for  in  cases  of  hysteroto- 


my,  but  when  we  reflect  that  this  woman 
was  worn  down  and  emaciated,  and  that 
from  rupture  or  ulceration  of  the  womb, 
the  knife  had  scarcely  more  than  the  vagi¬ 
na  to  cut  through,  and  that  a  paucity  of 
circulating  fluids  obtained  the  uterine  ar¬ 
teries  being  under  no  stenic  diathesis  and 
no  haemorrhagic  disposition  instituted,  we 
are  not  surprised  at  the  fact  as  stated  by 
Dr.  Delisle. 

The  presenting  part  in  Cxtra-uterine  foe¬ 
tus  will  be  very  diversified,  but  as  it  can¬ 
not  be  safely  introduced  to  the  world  with¬ 
out  recourse  to  art ;  and  I  think  will  never 
be  found  as  low  down  as  Dr.  D.  states, 
(that  is  to  say,  whilst  life  remain  in  the  in- 


153 

fant)  nor  even  as  low  down  in  the  pelvis  as 
must  always  subsist  in  the  retroverted 
state,  so  it  will  afford  an  opportunity  to 
the  accoucheur  to  turn  the  infant,  if  extrac¬ 
tion  cannot  be  performed,  in  the  natural 
presentation  ;  and  this  cannot  be  done  in 
the  retroverted  gravid  uterus,  when  the 
womb  will  not  librate  in  locum  nativum, 
but  in  a  seven  month  s  child  the  thorax 
presenting,  the  feet  should  not  be  very 
difficult  of  being  laid  hold  of,  and  there¬ 
fore  the  process  of  turning  the  infant  was 
not  effected ;  had  the  head  presented, 
though,  the  entire  uterus  might  revolve,  (as 
we  see  in  Mrs.  Wilkes  and  Mrs.  F*  s  cases) 
the  vagina  acting  as  a  fulcrum,  and  the 
pains  competent,  yet  the  turning  an  infant 
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in  the  confines  of  the  pelvis  must  assuredly 
be  accounted  a  most  difficult  enterprise ; 
and  this  impractibility  in  retroversion,  con¬ 
stitutes  a  striking  feature  of  difference  be¬ 
tween  the  two  states,  and  affords  another 
though  negative  proof  of  the  existence  of 
ventral  foe  tat  ion,  for  it  will  be  seen  at 
the  foot  of  the  page  that  I  should  have 
turned  the  infant,  if  it  had  been  absolutely 
necessary.* 

It  may  be  thought  superfluous  to  re¬ 
mark,  that  had  the  case  been  what  Dr.  D# 
imagined,  the  incision  should  not  have 
been  “crucial  and  then  gradually  dilated5' 
but  a  bold  and  extensive  one,  so  as  to  have 


*  Vide  case,  page  3. 
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enabled  the  operator  to  execute  his  task 
with  greater  facility,  and  thereby  avoid 
the  consequence  of  the  gradual  dilation 
of  a  crucial  incision,  viz.  lesion  and  lace¬ 
ration. 

“  About  fifteen  minutes  after  delivery, 
“  trifling  haemorrhage  came  on,  while  the 

“  pulse  gradually  sunk  and  the  respiration 

* 

u  became  tight.  The  abdomen  yet  pre- 
“  sented  above  the  pubes  a  small  globular 
“  tumour,  apparently  formed  by  the  uterus. 

After  the  operation  of  Hystero-Thecotomy 
the  loss  of  blood  is  trifling,  and  should  ne¬ 
ver  be  followed  by  considerable  haemorr¬ 
hage,  yet  here  it  increased,  because  of 
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the  reaction  of  the  system,  and  principally, 
as  we  all  along  conclude,  on  account  of 
some  portion  of  the  uterine  vessels  having 
been  divided;  the  haemorrhage  would  have 
been  greater  I  suspect,  had  not  rupture 
or  ulceration  previously  occurred  at  the 
point,  where  the  knife  penetrated. 

After  the  womb  was  emptied,  and  had 
contracted  itself;  it  would  remain  in  its  si¬ 
tuation,  but  in  extra-uterine  foetation  the 
womb  having  suffered  displacement,  re® 
turns  in  locum  nativum,  and  if  as  we  ima¬ 
gine,  the  case  was  connected  with  adhe¬ 
sion,  then  some  part  of  the  uterus  might 
afford  to  the  observer,  the  sensation  of  a 
“  small  globular  tumour  above  the  pubes  : 


“  on  the  introduction  of  a  finger  along  the 
“  funis,  the  placenta  was  found  inserted  to 
“  the  right  and  posteriorly,  and  so  firmly 
“  attached  as  to  menace  the  rupture  of 
“  the  chord  in  its  separation.  The  ha> 
“  morrhage  still  continuing,  the  placenta 
“  was  at  length  detached,  gradually,  and 
“  without  much  difficulty  by  the  hand,  it 
“  formed  a  hard  and  compact  mass,  with 
“  a  kind  of  fleshy  membrane,  which  pre- 
seated  a  hollow  at  the  place  of  insertion, 
“  and  a  smooth  tumour  of  the  volume  of 
64  a  small  egg,  a  little  above  and  posteri- 
“  ously,  on  the  extraction  of  the  placenta 
46  the  haemorrhage  instantly  ceased,  but 
“  the  hypogastrium  still  presented  the  tu- 


mour  before  mentioned. 
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Most  placenta  that  have  come  under 
my  observation  have  really  resembled  “  a 
hard  and  compact  mass,  with  a  kind  of 
fleshy  membrane/'  and  commonly  with  a 
“  hollow  at  the  place  of  insertion"  and  I 
have  truly  often  seen  a  cc  smooth  tumour 
of  the  size  mentioned,"  and  I  presume  ea¬ 
sily  enough  occasioned  by  interstitial  fluid, 
in  the  lamellae  or  cells,  so  that  these  ap¬ 
pearances  far  from  being  unusual  in  the 
placental  mass,  can  constitute  no  argu¬ 
ment  that  the  case  was  extra-uterine,  and 
if  indeed  the  funis  were  smaller  and  the 

mass  firmer  than  usual,  the  circumstances 

\ 

of  retroversion  easily  account  for  it,  viz* 
want  of  capacity,  causing  compression  on 

all  sides  * 
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It  appears  moreover,  that  the  “  haemorr¬ 
hage  still  continued”  is  not  this  a  proof  a- 
mongst  others  that  the  foetus  was  located 
in  utero?  then  followed  a  natural  result, 
after  the  “  extraction  of  the  placenta”  a 
cessation  of  the  haemorrhage,  the  forma¬ 
tion  of  coagula,  and  contraction  of  the 
uterus  should  produce  it,  and  the  womb 
should  still  be  felt  above  the  pubes,  espe¬ 
cially  in  emaciated  parturients,  the  whole 
taken  in  connection,  induces  me  to  think 
that  Dr.  Delisle  was  engaged  in  a  case  of 
uterine  pregnancy,  &  that  he  has  afforded 
Dr,  Merriman,  one,  that  might  be  entered 
on  the  file  of  ruptured  or  ulcerated  retro- 
verted  gravid  uteri.  “  Meanwhile  the  pa- 
“  tient’s  respiration  grew  more  and  more 
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“embarrassed;  the  pulse  sunk;  extreme 
u  joss  0f  strength  ensued,  and  death  took 
««  place,  after  a  quarter  of  an  hour’s  strug- 
“  gle,  without  any  recurrence  of  the  hse- 
46  morrhage.  The  infant  died  m  a  few  mi- 
“  nutes  after,  having  survived  delivery 
“  three  quarters  an  hour;  permission  to  in- 

t 

«  spect  the  mother  was  refused. 

Although  haemorrhage  did  not  appear 
externally,  could  not  some  blood  escape 
into  the  abdomen  ?  and  how  very  little 
was  necessary  to  take  away  the  life  of  this 
feeble  woman  ! 


Behold  then  the  denouement  of  Dr.  De¬ 
lisle  s  description,  it  is  what  we  have  been 
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expecting  from  the  premises,  the  «  respi¬ 
ration  embarrassed  !  pulse  sunk  !  extreme 
debility  and  death  !”  is  not  this  the  com¬ 
mon  consequence  of  simple  hysteritis  ? 
what  then  when  induced  by  incision,  and 
a  crucial  incision  too  ?  with  subsequent  le* 
sion  and  dilaceration ! 

I  beg  the  reader  to  be  assured  that  I 
have  made  these  remarks  on  Dr.  Delisle's 
case,  in  the  same  spirit  of  candour  and 
love  of  truth,  that  dictated  my  animadver¬ 
sions  on  Dr.  Merriman  s  Dissertation,  and 
Dr.  M.  will  perceive,  that  of  some  of  his 
collection,  I  have  not  withheld  my  assent 
to  his  opinion,  that  truly  he  was  in  concert 
with  a  case  of  retroversion,  and  although 
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I  concludethat  Dr.  D.  has  really  mis-named 
his  case,  I  trust  the  observations  thereupon, 
have  been  of  service  in  rendering  the  dis¬ 
tinctions  more  clear;  nor  can  they  be 
thought  in  any  degree  to  invalidate  any 
part  of  the  ratiocination  on  that  work,  in 
favor  of  the  existence  and  repeated  occur¬ 
rence  of  extra-uterine  foetation,  so  far  from 
it,  that  I  consider  and  ultimately  infer  that 
Dr.  D.’s  statement,  confirming  the  speedy 
death  of  the  patient,  is  a  powerful  collate¬ 
ral  evidence  of  the  truth  of  those  strictures, 
and  I  should  lament  that  Accoucheurs 
should  be  intimidated  by  such  results,  to  de¬ 
sert  the  bedside  of  an  unhappy  female,  the 
mother  of  an  extra-uterine  foetus ,  and  trust 
that  they  will  particularly  not  confound 
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this  subject  with  retroversion  of  the  gravid 
uterus. 

i4  • 

It  is  pleasing  to  reflect  that  valuable 
lives  may  be  saved,  and  probably  added 
to  society  by  the  operation  instituted :  we 
must  however  conclude  that  in  cases  of  re¬ 
troversion,  where  the  womb  will  not  librate, 
and  it  is  necessary  to  penetrate  through 
both  the  vagina  and  uterus,  to  arrive  at 
the  foetus,  and  then  deliver;  that  the  dag¬ 
ger  to  the  mother  is  infinitely  increased, 
that  in  general  the  haemorrhage  would  be 
considerable,  from  the  division  of  the  large 
convoluted  vessels  thereof,  and  the  hazard 
of  blood  diffusing  itself,  into  the  pelvic 

i 

cavity,  and  connecting  medium,  and  there- 
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by  exciting  inflammation,  would  endanger 
the  patient’s  safety,  not  to  mention  the 
violence  committed  on  the  womb  itself; 
yet  as  it  is  the  ultima  ratio  artis,  it  must  be 
adopted. 

I  ■ 

I 

I  shall  now  attempt  to  delineate  the  can-, 
ses  of  Extra-uterine  foetus,  and  in  the  first 
place  remark  that  this  occurrence  appe  ars 
to  be  more  frequent  in  the  Southern  lati¬ 
tudes  than  in  the  more  Northern,  yet  there 
is  no  reason  why  it  should  not  occur  in  any 
region  of  the  Globe,  it  has  been  frequently 
met  with  in  the  United  States  of  America  ; 
also  in  the  West  Indies,  and  various  parts 
of  Europe,  &c. 


I  think  it  may  be  remarked,  that  the  pa- 
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tients  who  have  suffered  from  this  source 
have  generally  arrived  at  the  meridian  of 
the  puerperal  period,  and  have  even  passed 
it.  * 

Again,  as  connected  with  the  above,  a 
debilitated  state  and  general  relaxation  of 
the  system,  may  be  considered  as  predis¬ 
posing  to  this  state  under  any  circumstance 
of  climate. 

The  remote  causes  therefore  will  be : 

Heat  of  Climate ; 

Advancement  in  Age ; 

§ 

Relaxation  of  the  System ; 

Depressing  Passions. 

*  The  Woman,  whose  case  I  undertook  was  upwards  of  40 
years  of  age.  Collect  also  the  general  average  from  publica¬ 
tions  already  noticed. 
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The  more  proximate  causes,  as  far  as  I 
am  at  present  able  to  decide,  appear  to  be 
the  following : 

o 

Obstruction  in  the  fallopian  tube  produ* 
cing  inverted  action  and  regurgitation  of 
the  ovum ;  sometimes 

Occlusion  in  the  palm  of  the  ruffle ; 

Inflammation,  succeeded  by  indiscrimi¬ 
nate  adhesionof  the  parts  acting  with  those 
to  be  acted  upon ; 

Inflammation  or  Schirrosity  of  the  tubes; 

Defective  formation  of  the  fimbriae  and 
tubes ; 

Defective  excitability  and  therefore  want 
of  contractility ; 

Mal-position  or  aversion  of  the  ovarium 

* 

in  relation  to  the  fimbria ; 
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Enlargement  of  the  ovarium. 

Both  these  states,  although  not  impeding, 
fecundation,  yet  preventing  the  ovum,  be¬ 
ing  embraced  and  deported  by  the  ruffle. 

"  •  „  1  . 

It  may  be  of  some  importance  to  notice 
those  signs  by  which  we  may  be  able  to 
detect  the  presence  of  a  ventral  foetus,  and 
to  distinguish  it  from  the  gravid  state  of  a 
retroverted  womb  ;  as  far  as  I  have  been  a- 
ble  to  extend  my  observations  the  diagnos¬ 
tics  are  as  follow : 

,  y 

A  compressible  and  moveable  body, 
yielding  to  the  force  exerted  upon  it,  per 
vaginam ;  vacillating  in  the  abdomen,  not 
frequently  descending  low  and  becoming 


locked  up  in  the  confines  of  the  pelvis. 
Ihe  health  nearly  as  usual  with  some  irre¬ 
gular  sensations  and  sometimes  difficulty  of 
passing  urine. 

The  vagina  extended,  smooth  and  elas- 
tic  to  the  feel, 

The  os  uteri  dislocated  and  the  uterus 
not  to  be  felt. 

The  pains  of  labour  producing  no  pro¬ 
gress  in  parturition,  after  many  days  exer¬ 
tion. 

Absence  of  the  ordinary  signs  of  labour, 
of  serous  or  sanguineous  discharges. 

An  indolent  state  of  the  uterus,  untii  the 
completion  of  ventral  gestation  and  subse¬ 
quent  restoration  of  its  secretions  after  de¬ 
tachment  of  the  ovum. 


The  Prognosis,  fatal  or  followed  by  ab¬ 
scess,  ulcerations,  and  a  train  of  morbid  af¬ 
fections.  The  treatment  has  been  suffi- 

'ft).* 

ciently  demonstrated. 

The  principle  causes  of  Retroversion  of 
the  womb  seem  to  be : 

Retention  of  the  urine,  producing  an  o- 
ver  distended  bladder  and  favoured  by  par¬ 
ticular  circumstances  of  pregnancy,  within 
the  first  five  months,  but  chiefly  about  the 
third  ; 

Relaxation  of  the  ligaments ; 

Sudden  terror ; 

Violent  concussions  of  the  body ; 

Constipation  of  the  bowels ; 

Compression  of  the  abdomen ; 

Exertions  of  the  body  ; 
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An  over-sized  and  deformed  pelvis  ; 

A  naturally  obliquated  womb. 

The  Diagnostic  signs : 

a  ' 

Obstruction  and  suppression  of  urine 
and  foeces ; 

Fever,  attended  with  constantly  returning 
pains  and  sense  of  tightness  across  the  hy¬ 
pogastric  region; 

Descent  of  the  fundus  uteri ; 

Immobility  of  the  uterus ; 

A  certain  rugous  feel,  sui  generis  of  an 
unequal  tumour,  thrown  down  behind  the 
vagina,  very  much  contrasted  with  the  pe¬ 
culiar  sensation  of  an  extra-uterine  conge¬ 
ries  ; 

*1  ne  os  and  cervix  uteri,  commonly  in  a 
line  with  the  ossa  pubis,  varying  with  the 
degree  of  resupination  of  the  fundus ; 
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Derangement  of  the  general  health,  ute¬ 
rine  discharges,  and  discharges  peculiar  to 
parturition,  &c. 

Long  continued  pains  of  labour,  produ¬ 
cing  libration  and  replacement  of  the  womb 
unless  connected  with  adhesion,  or  else 
ending  in  rupture  of  the  uterus. 

The  Treatment : 

By  repeated  catheterism ; 

By  repeated  enamatism ; 

By  reduction  of  the  system  ; 

In  the  reiterated  abstraction  of  blood; 

In  the  use  of  Cathartics,  as  the  ol  ricini ; 

In  patient  abstinence; 

By  the  Taxis,  as  adopted  by  Mons.  Gre- 
goire  and  Mr.  Wall,  and  improved  by  the 
late  Dr.  Wm.  Hunter,  and  still  more  so  by 
Dr.  Dewees,  in  a  note  appended  to  his  Edi- 
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tion  of  Baudelocque.  “  viz.  the  parts  be- 
“  ing  previously  anointed  with  lard ;  bleed 
“  the  patient  standing  until  she  faint,  then 
“  immediately  laying  her  on  her  back,  with 
44  her  knees  raised  towards  the  abdomen, 
“  introduce  your  hand  into  the  vagina, 
44  with  the  back- of  the  hand  towards  the 
“  hollow  of  the  sacrum,  and  push  up  the 
44  fundus,  until  it  is  placed  above  the  pro- 
44  jection  of  the  sacrum.” 

And  if  success  do  not  attend  this  essay, 
the  patient  must  be  still  further  reduced  ; 
reiterated  blood  lettings,  and  Avarm  baths, 
fomentations  and  diaphoretic  anodynes,  and 
horizontal  posture  must  be  persisted  in, 
and  renewed  attempts  by  the  Taxis  must 
be  resorted  to :  never  despairing  whilst  the 


urine  can  be  drawn  off,  and  the  intestines 
operated  upon,  for  then  by  attenuation  of 
body  alone,  greater  will  be  the  chance  of 
eventual  success , 

By  attention  to  the  characteristics  of  each 
state,  aided  by  the  T actus  g modifies,  the  ope¬ 
rator  will  be  enabled  to  regulate  his  pro* 

ceedure,  giving  to  the  retroverted  gravid 

* 

uterus,  more  time  for  the  efforts  of  nature 
to  bring  about  the  libration  and  replacement 
of  the  uterus,  but  to  extra-uterine  foetus 
prompt  resort  to  an  operative  process. 

From  what  has  been  remarked  through¬ 
out  this  Discussion  it  appears  : 

1st.  That  obstruction  and  suppression  of 
urine  and  interruption  to  the  bowels,  are 
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frequently  occasioned  by  pressure  of  the 
gravid  uterus  on  the  cervix  vesicas  and  rec¬ 
tum,  in  the  early  months  of  pregnancy  also 
from  prolapsus  uteri  and  obliquated  wombs 
at  any  period,  and  such  symptoms,  should 
always  be  aggravated  when  the  fundus  ute¬ 
ri  is  thrown  dawn  between  the  vagina  and 
rectum. 

2ndly.  That  although  the  retroverted  gra¬ 
vid  uterus  may  obtain  to  the  end  of  utero- 
gestation,  yet  the  womb  may  librate  from 
labour  pains  ending  in  replacement  and  de¬ 
livery. 

ordly.  That  when  the  womb  cannot  li¬ 
brate,  rupture  must  follow,  and  inflamma¬ 
tion,  adhesion,  and  ulceration. 
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,  4thly.  That  where  the  uterus  was  the 
seat  of  the  foetus  and  rupture  ensued,  the 

records  of  obstetricy  afford  rare  instances  of 

* 

the  restoration  of  the  mother. 

5thly.  That  in  ventral  pregnancies  the 
mother  has  often  been  rescued  by  the  egress 
of  the  foetal  fragments  per  anum,  in  some 
cases  per  vaginam,  and  in  others,  through 
ulcerated  openings  in  the  belly. 

6thly.  That  from  the  varied  locations  of 
an  extra-uterine  foetus,  a  variety  of  pheno¬ 
mena  occur,  which  excite  hesitation  in  the 
Operator. 

7thly.  But  that  extra*uterine  foetus  is  go 


nerall y  distinguishable  from  the  retroverted 
gravid  uterus. 

8thly.  That  extra-uterine  fetation  al¬ 
though  uncommon,  is  co-ordinate  with  pe¬ 
culiar  circumstances  of  conception,  and 
that  such  a  state  is  more  frequent  than  hi¬ 
therto  supposed,  and  must  result  from  a 
certain  relation  of  the  prolific  organs,  and 
is  altogether  remediable  by  Art, 
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